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vi PREFACE. 
has been directed to ite translation, after having obtained the author's 
sanction. 

‘Tho first part includes the hygiene and physical education of young 
children. As prophylaxis, or the prevention of disease, forms the 
most noble aim of our science, this subject is most important, but it 
mast be owned, is one which has been too much neglected by medical 
men. In this part lactation by the mother and nurse is fully 
described, and the important question of the influence of anterior 
and actual diseases of the nurse on the health of children. 

‘The second part comprises the general pathology of infancy; the 
external characteristics of infantile discaso, and the study of the 
physiognomy, gesture, attitude, cry, &c., for the diagnosis of these 
diseases. 

In the third part all the diseases to which children are subject, 
both medical and surgical, will be found systematically arranged 
‘and described. 

Various notes, distinguished by smaller type with the addition of 
initials, have been added where there seemed occasion for the 
expression of the opinions and practice of other continental and 
English writers ; for these I must confess myself much indebted 
to the work of West, and to the various able articles on pediatrics 
contained in the British and Foreign Medico-Chirurgical Review. 

The weights and measures have all been reduced to the corres- 
ponding English ones, except in some very few instances of tabular 
arrangement. 


P. H. BIRD. 


1, Norfolk Square, Sussex Gardens, Hyde Park, London, 
January, 1855. 
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With these facts before us, which are sufficient to prove the extent 
of the influence exercised by education or hygiene on man and animals, 
it may be asked, if it is possible that the human species can have so 
little regard for their preservation, as not to put in force, on their 
‘own necount, the means which they employ for the preservation and 
improvement of the animal race. We are astonished at not obsorving 
the art of bringing up children, cultivated in a special manner, similar 
to that of rearing domestic animals. We are, moreover, surprised at 

how little is known concerning the hygiene of infants, and how 
much the precepts relating to their education are neglected by medical 
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A PRACTICAL TREATISE 


THE DISEASES OF NEW-BORN INFANTS 
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CHILDREN AT THE BREAST. 


Part £ 


ON THE HYGIENE AND PHYSICAL EDUCATION OF 
YOUNG CHILDREN. 


We daily observe men, very skilful in the art of rearing domestic 
animals, who can at will, so to speak, improve their breed and con- 
stitution, with the aim of obtaining from them products as numerous 
as they are varied, and services which they would bo incapable of 
rendering without a special preparation, Some they train for draught, 
and the race; some for the chase, and defence; some for the labour, 
milk, and flesh, which they supply; and, Instly, certain others for 
fighting. Men even, urged by the love of gain, train themselves, at their 
pleasure, either for boxing or running; and all these results, 80 opposite 
and varied, are effected by a gradual and complete modification of the 
organism, under the influence of regimen, exercise, place of abode, 
and, in a word, of all those circumstances that a system of hygiene, 
well understood, enables them to turn to advantage. 

With these facts before us, which are sufficient to prove the extent 
of the influence exercised by education or hygiene on man and animals, 
it may be asked, if it is possible that the human species can have so 
little regard for their preservation, as not to put in force, on their 
‘own account, the means which they employ for the preservation and 
improvement of the animal race. We are astonished at not observing 
tho art of bringing up children, cultivated in a special manner, similar 
to that of rearing domestic animals. We are, moreover, surprised at 
finding how little is known concerning the hygiene of infants, and how 
much the precepts relating to their education are neglected by medical 
4 B 
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‘The attention to be given after birth, 

1¢ alimentation of children; choice of the nurse; the milk— 
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7. The influence of antecedent and actual diseases of mothers 
-and nurses on the health of children, 
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CHAPTER I. 


ON THE CARE WHICH WOMEN OUGHT TO TAKE, DURING 
PREGNANCY, WITH RESPECT TO THEIR INFANT. 


All treatises on midwifery inelnde a detail of the precantions 
which should be taken by women during pregnancy for the manage- 
ment of their health ; but there is, in general, too little notice taken 
of the influence which the errors of regimen and the imprudences 
of pregnant women may exercise on the state of the fostns. It is 
to be desired, for the sake of science, that a good monograph could 
be had, which would indicato the action of the different maladies 
of the pregnant female on the product of conception. We do not yet 
know, in-a positive manner, what injury is sustained by tho fetus— 
first, under the single influence of some serious affection of the mother, 


Pregnant women onght to take great precautions, and to submit 
to a particular mode of life, out of regard to their health, and in 
order to prevent abortion and the serious affections which sometimes 
occur after it, They ought to discontinue running and dancing, and 
forbid themselves exercise in a vehicle that is badly hung; in a 
word, they should avoid all violent movements which shake the 
viscera, and which might be the cause of the accident of which 
we havo just spoken, They should have clothes sufficiently large, 
so a8 to hinder the increase of the abdomen, and they should 
wear woollen drawers, in order that the abdomen, which pushes out 
the dress, and the part of which is then exposed to the cold 
may not be injuriously acted upon by that agent. They should, 
banish from their food all aliments too much seasoned, or of 
exciting mature; and use with moderation all alcobolic or stimu- 

a3 


such as tea, 
circulation in a manner which is dangerous to the foetus. 
Women should be directed in these matters by an experienced 
person, who would regulate their diet in a suitable manner, and 

with respect to their clothing, as to the danger which 
results to the infunt, and to the development of the nipples, from 
‘the constriction of the abdomen and breasts by tight stays. The 
practitioner ought to advise them to take exercise in the open air in 
all when it is sunny, and to forbid walking 
to such an extent as to induce fatigue. In this manner, women are 
not captives and kept in absolute repose, as is sometimes directed: 
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‘and on which it is useless to speak further. If pregnancy be advanced, 
and the foetus have manifested its presence by internal movements, 
these movements cease, and, at the end of a few days, abortion 
ensues. 

Practitioners readily recognize the accidents cansed by plethora, which 
ceeur during the course of pregnancy, This condition is, moreover, 


mistake them ; but what is less known, is the influence of plethora 
8 the predict of conception. In thio state, the uterus ia otscaphy. 
contracted, and presses more than usual on the fetus, the limbs 
‘of which are sometimes, by reason of this contraction, kept in an 
unnatural position. A great number of congenital deformities result 
from this, which might, perhaps, be easily prevented by bleeding. In 
fact, after this little operation, women almost always experience an 
improvement in their state, and the greater number declare that, 
under its influence, the movements of the infant become more fre- 
quent, more lively, and, in some degree, more easy. If this be so, it 
must be granted that plethora has not only its disadvantages for 
the mother, but also for the infant which she carries in her womb, 
Very lively mental impressions are especially hurtful to the mother, 
even more so than to the infant. ‘There is, during pregnancy, such 
an inerease of sensibility, that serious events may throw women into 
a very extraordinary, and sometimes into a very dangerous state of 
irritation, Some actually fall into a state of complete mental alienation, 
‘and commit the most extravagant actions. As to the longings, as they 
‘are vulgarly called, of pregnant women, there is no impropriety in 
satisfying them when they are not unreasonable; but there should 





Chap. I.] PRECAUTIONS TO BR TAKEN DURING PREGNANCY. 5 


bbe no hesitation in opposing them when they are ridiculous caprices. 
There is nothing to be feared from this course; the female comforts 
herself, and is contented when she finds it impossible to be gratified ; and 
the infant does not feel the influence of the mother’s disappointment. 
‘All the fables which have been put forth ou the subject of the diseases 
of the fotus, caused by the longings of the mother, are controverted 
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conclusion is, that some day or other the mothers bad such 
such a desire. It is thus, in general, that those extraordinary histories 
are fashioned, to which no one in the present day gives any credit. 


["Thore scems reason to believe, however, in the oceasional origin of deformities 


when she was preguant, being shocked at the sight of a person in an epileptic fit.” — | } 
Whitehead (On Hereditary Diseases, p. 16) relates some cases in confirmation of this aud 
‘view, In one case which happened to him; a lady was im great dread, in five S 
successive pregnancies, of her children being born blind, on account of her wisto's J 
‘eldest child havitig had this congenital defect in the left eye. ‘The result of thene “PE THCLE 
pregnancies is thus summarily stated; out “of five children, born at the full term 
‘of utero-gestation, each as remarkable for plumpness and vigour as the mother is for huntha 
‘a well-developed frame and robust health, the first, third, and fifth of her children 
Thad defective development of the left eye, amounting in one to deformity ; and the (.. 
Sipe cad Lath feed hte nln yereogp 

A young woman, in the sixth month of pregnancy, caught a full view of a double A-¢/ 9... 
are lip while under operation ; she fainted ; and at the full time of utcro-gestation, 
‘was delivered of » well-grown female child, who had double hare lip and cleft palate, 
Tike the one she saw three months hefore. No such deformity had been previously 
known, either in her family or in that of her husband. 

‘A lady, in reduced circumstances, had borne four healthy ehildren at fall term, 


Salish ast ceees etre iemcad eninine nirasaiaeey ero 


opport r 
‘of utero-gestation, of a boy, who survives, but who is completely imbecile. She then 
Ivore a female child, who also survives, and is perfectly healthy. She had then an 
abortion, in the fourth: month, and died uine mouths afterwards of malignant disease 


mind, in competent circumstances, 
‘age, and in the seventh month of her sixth pregnancy, had occasion 
of « grocer, and while she was in the act of delivering her orders, a heavy 
of her left foot. She wes i pre palo, ad bent ee 
carried home in a conveyance, Riders beget 


‘and there maintained by means of a bandage, and thus its use and symmetry were 
eventually restored. After some ineffectual efforts to bring away the placenta, the 
abdomen was examined, and it was found that another child remained in the uterus, 
‘the birth of which was hourly and daily waited for. In the course of ten days, no 


pregnancy, when she was safely delivered of a full-grown male child, in vigorous 
health. This event happened precisely sixty days after the preceding birth, No 
‘milk appenred in the breasts until after the second birth, when she was enabled to 
nurse hoth children. ‘The twins are still living, and in perfect health, 

‘Broadhurst (Medioal Times and Gazette, 1853) gives the following instance of the 
effct of mental emotion on the foetus, A woman, during the sixth month of pregnancy, 
suffered from sudden and intense fear ; by a powerful muscular effort she saved her 
ife, For four days after this occurrence she belioved her child to be dead, ns it 
remained motionless. After this time, however, it again began to be felt, and, in a 
few days, its movements were ns distinct ns before the accident, The child was 
‘Dorn at the eighth month, with the most severe talipes varus and cheirismus. 

‘One effect of the siege of Landau, and of the explosion of the arsenal was, as wo are 
-assared by those who were prevent, that of ninety-two children who were bora soon 
after, fifty-nine died in consequence of their mothers* alarm, others lived a few 
months only, some few were idiotic, and, again, others were born with numerous 
fractures of the bones—P.H.B,] 





The diseases of the mother during pregnancy have each their 
influence on the product of conception. As we have said, this 
subject. will be treated in a separate chapter, at the same time with all 
that relates to the influence of the muse on the health of infants. It is 


etaes) Miiciont to say, that amongst these diseases, some determine abortion ; 


© these are cholera, confluent small pox, severe typhoid fever, syphilis, 


(doom certain non-syphilitic fungous excrescences at the neck of the uterus, 


excessive leucorrhasa, &c.: others affect the health of the fostus; these 


Gevrloe~ aro slight small pox, syphilis, scrofula, and some chronic diseases; and 
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finally, there are a few, amongst which pneumonia Savabiness 9ke 


which seer to bave bot elight tfloenoe ou the health of fahnds 


Tt has beon observed, but incorrectly, that mercurial treatment is a. § 5 4) 


cause of abortion; this is a serious mistake; it is on the contrary 
the best preservative against it from the moment it cures syphilis, 
which is its most frequent exciting cause, 


CHAPTER II. 
ON THE ATTENTION REQUIRED APTER BIRTH. 


‘The nccoucheur gives his first attention to the infant by tying the 
cord ; he removes, by means of a bath, all the greasy matter from the 
skin, examines the conformation of the natural openings, and diroots the 
first clothing of the new-born infant. He should attentively investigate 
the health of the father and mother in order to become acquainted 
with the infant's constitution, and thus be enabled to give adequate 
directions as to its hygiene and aliment, 

‘The medical man is, in fact, often consulted by the mother to ascertain 
if she is able to nurse her infant ; if the state of her health is opposed to 
it; if the condition of the breasts will allow of it; and, finally, as to the 
selection of a nurse in those cases where they are not considered fit to 
undertake suckling, 

Everything relating to the nurse, and to feeding, will be treated of in a 
special chapter; in this, we shall only occupy ourselves with the health 
of the mother, who is disposed to nurse her infant herself, in reference 
as much to the future qualities of the milk, as to the conformation 
of the breasts. 


How may i ne xxown rp 4 WoMan 15 ABLE TO NURSE 
arr Coup? 

When the constitution of women is deteriorated by any general 
malady easy of discovery, or the possible development of which is 

hereditary antecedents, they must not be permitted to 
perraetnt teatrron Precstireny To this end, too much prudence 
cannot be exercised for timely remedying the original vitiation of the 
constitution, and for correcting, by the aliment given by a healthy wot 
nurse, the hereditary vices which, sooner or later, will develop them- 
solves in the children. 

Women, who by too close a consanguinity, belong to a tuberculous, 
cancerous, rickety, gouty, or syphilitic race, ought to reflect deeply 
before giving the breast to their infant. If they present any symptom 
of these affections, they should be positively interdicted from suckling. 


from the health of the father and of the 
to determine if the unfavourable constitution of the 
corrected by the impregnation of the father, and viee 1 
eases where any doubts may remain on his mind, there is but one 
method of settling the question, and that is, by committing the infant 


to a wet nurse. 
* Apart from this general condition of the mother, her actual constitu 


on the other hand, they do exist, they should be taken into deop 
consideration. 

There are some women whose constitution is evidently vitiated, who, 
Defore delivery, have a satisfactory mammary secretion, and who yet 
should not suckle, In this number must be reckoned tuberculous 





There are others, on the contrary, tuberculous or non-tubereulows,, 
who present beforo delivery an altered mammary secretion, on account. 
of which they may be cqnsidered incapable of undertaking lactation. 


ower 
© Waar ann rae cuanacrenisrics or Tim Secnetioy of THE 
Breasts nevore DELIVERY ? 

We shall here make an extract from the excellent treatise of 
M, Donné.* ‘This physician has treated the question now under con~ 
sideration in s0 satisfactory a manner as to leave nothing to be desired, 

*Tt is known that from a more or less advanced stage of pregnancy, 
often even from the commencement of conception, » preparatory process 
takes placa in the mammary gland, whence a certain quantity of 
yellowish viscous matter results, which can be expressed by a moderate 
fdegree of pressnre, carefully exercised on the organ; it is to this 
imperfect milk that the name of coloatrum has been applied in medicine. 
# Commits aug meres sur Valloitement ot sur ia maniére Wélever les enfanta nowveau-née, 

‘nd édit. Paris, 1640, p, 88, 


ll bh 
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Sometimes this secretion is so abundant, that it escapes naturally, and 
of itself, by the nipple." 

M. Danné has proved that a nearly constant relation exists between = 
the nature of ths liquid, sooretod durlag promaney, andthe mifk ax it AUuLolag 
is secreted after delivery. From the examination of the colostrune, and). ol, 
of its principal characters, it may be predicted what will be the character 
of the secretion of milk, its essential qualities, und) ita quantity, Cell, 
As M. Donné has remarked, there is nothing in this which should — 
create astonishment, for it is the same organ which produces the milk ),,.¢/¢, 
and the colostrum, and it is easy enough to discover a relation between 
these two liquids. 

Pr crate opti ce nape ae 
originally incapable of suckling, in whom the colostrum appears to 

possess satisfactory qualities, and who, nevertheless, should not nurse 
thei children. Consequently, these characters, highly important as 
they are, do not possess an absolute value. If they are to be taken into 
consideration, we must, at the same time, attend to the state of the 
constitution of women who wish to suckle, In fact, this subject is , 
one of those which merite the greatest attention from the practitioner. Crledlia 

In order to discover the fotore qualities of the milk, from the exami 9-4. usa 
nation of the colostrum, it is necessary, as M, Donné states, to divide ‘ 
the women into three categories. “In the first are found those in “rxatogd 
whom the secretion of colostrum is so scanty, that we can scarcely 
obtain a few drops of it, atthe triton of prea, ty penne 7°? 
on the mammary gland. If colostrum, in this condition, is examined ¢...¢f 
by the microscope, it is observed to contain a small number of 4 
imperfectly formed milk globules, and some granular bodies.* In these iy | 
cases the milk will be almost certainly in small quantity after (fel /* 
delivery—poor and insufficient for the nourishment of the child. go. ayy 

“The second category includes women whose mammary gland 
secretes an abundant colostrum, but fluid, watery, and flowing readily, “ 
like thin gum water, as poor as the preceding in milk globules, and "4+ 
in granular bodies; in these eases the woman may have an abundant 
supply of milk, but it will always be poor, watery, and without body, 

“Lastly, when, at the termination of pregnancy, the secretion of / 75% =, 
colostrum is very abundant; when this fluid contains a more or less —~» + 
thick y yellow matter, contrasting by its consistence and its colour with (Jy/, ). 
the rest of the liquid, in which it forms yellowish striw ; when it is rich 
in well formed milk globules, and combinod with a greater or less “7 “* 
quantity of granular bodies, it is almost certain that the woman will 
have a sufficient quantity of milk; und that this milk will be rich in/°" 
nutritive principles, that it will possess, in a word, all materially “, 

qualities.” 














essential 
# To these bodies, which constitwie a part of the colostrum, we shall again refer. aoe) 
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‘As for the virus or morbid principles which 
or otherwise, they 


should be remedied early, as it is one which always hinders, and 
sometimes prevents, lactation ; for the child has no hold on which to 
exercise suction, and exhausts itself in useless efforts to draw out the 
milk which is contained in tho breasts. 

Tt is in the course of pregnancy, during the last months, that women 
should get the nipple into shape, This they may readily accomplish 
themselves by occasi isi 


to give to the nipple that prominence which is proper for lactation. 


~ CHAPTER IIL. 
ON LACTATION. 


Children are only nourished by milk during the first months following 
Dirth. It is the nourishment which suits them best, and which 
nature has destined for them, Some draw it by suction from the breast 
of their mother, of their nurse, or from the éeats of an animal; others 
from a bottle called the feeding bottle, the orifice of which, made for 
this purpose, is pierced by a small opening; or they drink it from the 
glass which is offered them, 

‘These methods of alimentation, are collectively comprised under the 
term lactation; but the lactation by the mother and the nurse, must be 
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races iy poor fom enoere is nivale seated 
by far tho most advantageous to the children. We sce women of delicate “* 

whose milk is of a medium quality, rear their own children Sae4-le 
very healthily, and only make puny specimens of the strange children dy ZZa04 
who are confided to their care in consequence of the healthy appearance jy», en 
of their nurslings, 

When, then, no general vico which may hinder lactation exists in 
the constitution or in the health of women, they should, having the 
interest of their progeny at heart, sacrifice the world and its pleasures, 
and give the breast to their child. 

‘As Désormeaux has romarked, the child should be presented to the 9) 
breast of its mother a3 soon as she has recovered from the fatigues of ! ~~“ 
the confinement, which last a greater or less time, according as the Ota 4é 
delivery has been more or less difficult, The movements of suction > 4.4, 


be offered than that which nature has prepared for it? At first it only 2 ., 
derives from the breast a yellowish, slightly abundant liquid, known 

under the name of colostrum, and which, by its nature, is very fit to?2veat fad 
lubricate the internal surface of the intestinal canal, to induce, gently, 





two hours, at least; duri 


every 
)ev-techild not to wake them to take the breast. ‘This is very easily accom= 


fae 


3 they soon acquire the habit, and experience no injury from it. 
‘mother then, finds in sleep a salutary repose after the fatigues of 
‘the day. She may enjoy from six to eight hours 
by giving the breast, for the last time, towards cleven or twelve 
at night; and by recommencing the next day at six or seven o'clock 
in the morning 
If, during this interval, the child awakes and begins to cry, in order to 


night ; but soon, accustomed to this method, it awakes and goes to sleep 
again without crying, for experience has taught it that tears would 
‘bo useless. Mothers should, then, have the courage to hear their child 
crying a little; for without this, far from being their master, one is their 
slave, and is usclessly disturbed by them, and lactation is interrupted 
in consequence of the exhaustion of the nurse. 

‘The mammary glands—which by their seat and form constitute 
the ornaments of the sex, become, by their functions, the sonree of a 
now existence, and are placed, by their structure, under the influence 


249 of the moral activity. We cannot, then, too strongly recommend to 


mothers who suckle their children, to endeavour to acquire the calmness 
and tranquillity necessary to the direction of a good education, But 


i what words can one use to a woman whose heart thrills at the cries of 


tet 


lel 


sdeys that tranquillity is absolutely necessary to her, in order that she may 


her child, and whose mind is so deeply disturbed at them? Are wo not 
* fearful of seeing the heart get the better of the intelligence, and maternal 
passion triumph over reason? Nevertheless, th practitioner should 
deliver his firm and respectful dictum in the midst of these blind and 
exalted sentiments, which exercise the most disastrous influence on the 
health of the children. 
The mother should be given to understand that the qualities of 
her milk are rapidly changed by violent mental emotions ; and 
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become a good nurse. What matter the cries of a child which has had 

the breaet to a sufficient extent at the proper hour ; which docs not suffer, 

and which experiences no want ? fit cries, it is by eaprice; we must Qor-vl. 
Tearn to resist it; then it ceases, and learns for the future not to cry 
without a motive. In this manner it becomes docile, and its cries 
assume much value from the time when it is known that they are 
always a manifestation of suffering, 


Mernop or cavstye tae Mink 10 rLow mo THe Breasts. 
‘When a woman has but little milk, and absolutely wishes to suckle 
her child; or when an accident, a moral impression, or any other cause, 
has diminished or suspended the lacteal secretion to such an extent as to 
render lactation impossible, there are several means to which we may 
have recourse in order to quicken the secretion of milk; and one of 
these has been several times successful in my hands. ‘These expedients, 
known under the name of galactagogues, have fallen into the greatest 
discredit; but, rather than allow the lacteal secretion entirely to dry 
up, is it not better, at the risk of want of suceess, to make use of 
remedies which are uncertain, but sometimes useful ? 
The mercurial, the riimas, the jatrephs carcas, were formerly 4 
employed, and Tabernamontanus made use of the pimpernel exeli~ 
sively, All these plants should be sed as eataplasins on the breasts. Sous 
I have only had recourse to the ricinus communis of botanists, tho 
leaves of which, to the extent of a handful, boiled in two or three = |’, 
pints of water until half dried, form a eataplasm, which should be‘ 
retained in position for twenty-four hours. On one occasion, on the (yj... « 
eighth day after the dolivery of a lady whose supply of milk had become 

the influence of very acute: moral impression, thia (led. 

reéxcited it, Another instance presented itself in a person 





Ow Lactation sy Nunes. 


‘When, in consequence of the conditions of health which have been 
before noticed, or from any other cause, the mother refuses to 
the child herself, it should be intrusted to a nurse. 

The choice of @ nurse is a very difficult matter. Many women of 

of the provinces, will undertake this office, but there are 

a great number of them who possess none of the necessary qualities 

to discharge this duty in a proper manner. Nurses should bo selectod 

from their external appearance, from their state of health, and from 
the examination of their milk. 

A primiparous woman seldom possesses that experience which is 





“Sn es 
mess of the gums possess much more 
medical men, than the soundness of the 

of these parts, we judge of the strength of 


S ahanueeiaa and whose age ranges 
levee the subjects, their state of health, and, to a certain extent, the qualities 





are excellent nurses, There are others, on the contrary, wees 


Yery good teeth, have an enfecbled constitution, which prevents them 
of their blood. It is evident that colourless gums belong to a woman 


whose blood is watery and impoverished ; who might, notwithstanding, 
‘be in a tolerable state of health, but who would always make a bad 


cate 


{ 





Mev 





& woman of a sweet disposition, 
sufficiently developed to superintend the 


choice of 


2; 





| 
| 


must. take 
admitted with respect to mothers, as preventing them from suckling ; 

and we must seck—a difficult task—in their family and on their word, 
information which may throw some light on the existence of hereditary 
diseases. This investigation is often useless ; the women know nothing 

about. the subject, or pretend not to comprehend it. No positive result 

is arrived at. This is an additional motive for very great care in the 

local examination of the nurse who. presents herself, 

‘We must also be assured that the milk’is sufficiently rich in nutritive 
elements, pure in its composition, and sufficiently abundant; this is 

very readily accomplished by means of chemical and microscopical 
analysis. However, we must not be mistaken on the value of these 
researches; they lead to valuable results as regards the material and (!.).0ce 
physical qualitics of the milk, but they give no information, if I 
may so express myself, on the nature of the vital qualities of this Alert 
liquid. In fact, the milk secreted by a woman tainted with syphilis, 
does not differ, microscopically, from the mill of women af a gouty, «ty/./ 
lymphatic, or any other race. The virus exists in the milk, but it is , / 





Beforo treating of the characteristics of richness and of poverty 
of the milk, it is necessary to enter into some details on the nature 
of this liquid, and om its composition in its normal state, 

On tHe Minx. 
The milk contains the principal elements of the 


food. According 
to the idea of Dr. Prout, the milk is the type of perfect food. 


2nd. ‘Two. combustible substances; one fatty, which takes the 

‘name of butter ; the other, eaccharine, called Inctine or sugar of mille) = 

Grd. Mineral eubstances dissolved in water ; amongst which must 

be mentioned chloride of sodium, alkaline and earthy phosphates, and 

1 , . the oxide of iron. 
6. ‘Thowe constitute the clements of the milk; but a precive iden of 
WAP Xi eccritsca. ‘will daly’ have been obtained, when ¥o\ state $a lariat 
condition these substances are there observed. To arrive at this. 














observed that the milk is composed of a liq 
or if you will, that it is water holding globules of butter in suspension, 
and caseum, sugar of milk, and salts in solution. 

The globules of butter are characterized by being spherical, smooth, 
perfectly transparent (when they are isolated), and limited, as it were, 
hy a black circle, which is only the effect of the refraction of light. 
By their coalescence, they form white masses; it is thoir larger or smaller 
© number which gives to the milk its greater or less degree of : 

| ‘These globules, which may attain the diameter of about 0.01 of a 
‘millimétre, are only visible by means of a powerful instrament. More- 
“over, in the same milk, they possess a very variable size, and no very 
difference is to be observed, in this respect, between one kind 

milk and another. 
© Normal mattore: but which may be considered as accidental in 
the mitk. The globules of butter, usually isolated or free, sometimes 
‘coalesce into small groups, doubtless by means of a mucous matter 
‘secreted by the lactiferous canals. 

‘The microscope, moreover, demonstrates in tho milk, scales of 
epithelium, detached from the mucous membrane which lines the 
above canals, 
ideas ‘Thete constitute the accidental substances which do not form an 


| ean of the secretion now under consideration. 
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After all, then, in the present point of view, the composition of milk 
may be compared to that of blood, which is formed of globules 

in a solution of fibrin, albumen, and salts. | 
But this comparison, pushed farther, would not be sufficiently exact; 7a44y / 
for, to speak correctly, milk is only a simple emulsion of fatty matter 2% 
in water, rendered more viscous by the cascum; whilst blood is 
inguished by albuminoid corpuscles, endowed with organi 
‘A decided difference, then, exists between these two animal liquids, 
which cannot be diminished, even by admitting, with Lenwenhodek, 
that a small portion of the caseous matter of milk is there present in 
the solid state, under the form of globules. 
Comparison between the milk and the blood. There is another and 
a more philosophical manner of examining the composition of milk 
in relation to that of blood; this consists in looking upon this 
seoretion as a fluid formed entirely at the expense of the latter, which 
contains its elements ready prepared. 
Tn fact, is it not known that blood contains, under the same forms, 
all the earthy matters of milk @ 
In the second place, the cascum is the albumen of the blood, the 
molecular condition of which is alone changed; and, moreover, easeum 
has been already discovered in the blood of a great number of animals. 


‘The milk is, then, derived from the blood, which it resembles in all 

the principles it contains—earthy matters, caseum or aldumen, fatty 

mintter, and Iactio acid; and from which it differs in all those which 

are wanting—Sbrine, colouring matter, &e. A 
‘Aftor this comparison, I shall add one word on the condition of the.{)-.a vot 
easeum, in the serum of recent milk, filtered so as to separate the | 
globules, This principle is not there present in a state of simple 
solution, since it appears to be insoluble when it is pure; it is held 2/44 4 
in solution by means of the soda which the milk contains. In this ¢ 7-2) 
combination, the enseine plays the part of am acid; but of an acid’ “ 


4 
4e4t4 


alkaline kuchus 
On the changes which take place in the milk after ite extraction, 
milk is usually alkaline; it only becomes acid after fermentation 


lactic acid. Deke ob 
When the quantity of this acid is sufficient, the caseine displaced 

from its combination separates in the form of curd, plosed 4 

a Leslie & 

peverer] 



















is only present in animals which live exclusively, or at least 
‘on vegetable food; amongst the carnivora, its presence is 
supplied by a more abundant fatty matter. 
‘The composition of mille varies, especially in relation to the propor- 
of its principal constituents. In one species, caseum preponderates, 
in another, butter, or sugar of milk. Place, for example, the milk of 
the cow and that of the woman side by side; the first is richer in 
caseum; the second exceeds it in the proportion of butter and sugar 
of milk. 
Ly Mesa The young calf, which has to walk. as soon as it i born, sucks a mille 
{ ‘which is very suitable for the production of muscle, since it is very 
Pet Ceéesrwuch charged with azotised matter; the child, on the contrary, which 
fad, % 0b neoeitated to tet its strength so early, and which, in oo 





(& Tsay, receives milk which is poorer in caseum, but richer in the 
222 Me combustible substances, butter and sugar. 
Wey Aupaat This hypothesis is perhaps too bold; it is, at present, merely 
‘an idea which requires to be verified by observation and experience. 
Modifications in the special characters of the proximate principles 
| of the milk also cause its composition to vary. 
(Zt? “Te is certain that different. kinds of butter may bo. recognized 
eeLG sccording to the nature of the volatile fatty acid found in them, which is 
Case in part free, in part combined, and to which each one owes ite peculiar 
odour, In the cow, &c., it is butyric acid; in the goat, caproic and 
cexpric acids. Varions sorts of caseine may also bo admitted: the caseine 
of the milk of women, does not react like that of the milk of cows. 


Tl 











may 
when about to investigate the good or bad qualities of the milk of a 


nurse. 
Left to itself, and at rest, the milk of woman becomes covered 
with a layer of cream, the thickness of which varies aceording as 


pellicle is formed. The cream in a thick layer, or, in other words, that 
formed from the milk the most charged with fatty matter, is tenacious, 
and alone possesses, according to Deyeux and Parmentier, the property. 
of furnishing a mass of butter by churning. This butter is yellow, 
consistent, and of an insipid taste. 
Meggenhofen has shown that most frequently the milk of woman 
(2% is not coagulated by hydrochloric and acetic acids. Rennety on the 
contrary, always effects its coagulation, and determines the formation 
‘(etederot small cards, The real clot is but very rarely observed, because 
the milk of women is one of the poorest in caseum. Besides, this 
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observe in the highest degree the inflnence of the primary forces which » * 
ippart life, sad which give to'it\tho stamp of todividuality ix each MULL: 
living being. Thus, supposing the texture of the mammary gland fy Taué 
to be identical in different persons, the mill will not be always alike; 

it may vary every instant under the influence of the most different causes. ©! Cif 
No two specimens of the milk of women in good health are absolutely 

alike; and in the same person, the milk may change in composition 


“ifr 
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‘be compared 
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‘boon loss marked, the average ratio being 120,154,—P.H.B.] 


Modifications from the duration of lactation. The milk does 
not at ouce arrive at the degree of perfection in which we have 
previously supposed it; it commences by merely being colostrum 
slightly modified, from which it borrows the yellow tint, and the elements 
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the specific gravity, and the quantity of butter and caseum. ‘Thus 
MM. Vernois nnd Beequerel, who have looked upon this question 
in the most varied points of view, and who have made special analyses 
with reference to it, have arrived at the following means : 








‘conclusions : 

without pain or derangement of the nurse's health, while her milk is 
fifteen months old, and the quantity of blood lost is normal and moderate, the | 
of milk does not become diminished, or its qualities altered, and the child. 
‘suffer from its use. If, however, the menses are too abundant, or too 


“cpt A yo aeajr mars ‘The milk will much more cerlaloly dij 
‘menses reappear at an advanced period of lactation 5 Cede | 

Ces Sasha ta expectn an sppemeting termination of the ween 
‘When the mill bomen dno diesnihod, i arely exhibits the phyical charaa 
Tow d) ‘of poor milk; but by its density, whiteness, and the access in number and siz, 
its globales, it moro approaches in character and richness cow’s milk. When 
‘menstrual epochs reappear with difficulty, and are attended with pain, indigest! 
and dinrrhowa, &c., or are preceded or followed by leucorrhma, the child may su 
symptoms due to indigestion, induced by the altered characters of the milk. | 
alteration of the milk chiefly consisting in inerease in the number and size of 
globules, Those influences are, however, only temporary, and the milk s 
‘recovers its normal character. ‘The ailments which the child hence suffers are ¢ 
tempornry, and have boon greatly exaggerated.—L’Union Medicale, 70.—P.H,| 


‘Prognancy generally dries up or alters the secretion of milk, wh 
5. shows a tendency to pass again into the state of colostrum. 







Nothing positive is known conceming the influence exercised by coit 
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y 
Previous pregnancies have a marked influence on the qualities 3‘ 
of the milk; women who have already had children (one or two, 
le on no Sy a ee : 
both more abundant and more rich; on the contrary, it booomes Lia Aut 


« 


of MM, Vernois and Beequerel, and, as will be perceived, the 


tate. ‘Multiparoue state, 
Specifie gravity =. WSL. 1032.90 
tater oe - S035...» BA55B 
Solid constituents NOG . «6 MAT 
Soyer sk tC Ma Pt 46.52 
‘Batter =. al 25.06. . 27.01 
Caseum 3046 30.07 
Salas: sige 4 1.39 s 1.37 


Modifications from constitution, temperament, and age. All 
that is known on this subject may be reduced to the statement that | 
‘the ‘mhosk robust ‘seeds are ‘gitievally”peefeiabls’fo io more delicate ML® 
ones, and that women of a lymphatic temperament possess moro (e/e! 


Being of a feeble ion, present the richest milk, and one 
which approaches closer to milk in its normal state, Bot th 
Btrong constitution. Fecble constitution — /y5 
Specific gravity. . . . 108207... 108100 
Water) 5) eww) ww, Goble 
Solidconstitunts . . . 6801... NBA ¢ 
Stine eee Ok) PRIB 
Caseum ~ > re 
eet Ape 1,32 nde 1.8 


Tha fatawiingaibaoti tia te teincs of age an mets fe 
preference that should be given to nurses from twenty to thirty-five years : 


Prom 15 10 
Wyear, 201025 251090. BOL Ba toad, 
Specific gravity. . 1032.94 . 1038.08 . 1032.20 . 1032.42 . 1082.74 
‘Water . 4 . 860.85 - 886.91 . 892.96 . 888.06, 894.94 
190.15 . 119.09. 107.04. 111,94, 105,06 





Sugar, + 95.99. 4472, 4577. 9958. 30.60 
Butter . . . 37.98. 26.21, B48. 2864, 2289 
Cascum . , ,  BT4, BTS. 36.53. 4238, 42.07 
Bi kL. I. 1, at. 1.08 
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From all these analyses, which represent so many means deduced 
from particular observations, jini sito from many others which 1 
am unable to bring forward, it results that in the physiological stain 
of the nurse, the milk is more or less modified as to the proportion of 
ite clements, without departing much from the limite fixed by normal 

means. Still, by the comparison of the different analyses, and by 
the aid of a little reflection, we may deduce certain proposition: 
which constitute so many laws as to the relative changes in the elements 
of milk in comparison with cach other. This MM. Vernois and Becquerel 
have very judiciously accomplished. Thus— 

“When the quantity of the clements of the milk is raised, the 
inerease principally affects the water, the sugar, and the caseum, 

“When, on the contrary, the quantity of the elements is lowered, 
the diminution principally affects the salts and the butter. 

“When the sugar or the salts increase or diminish, the specific 
gravity does not vary. 

“When the butter and the water increase, the specific gravity 
is lowered ; and when these two elements diminish, it becomes mate- 
rially raised. 

‘The inerease in the quantity of the caseum also increases the specific 
gravity ; ite diminution makes it vary but little. 

“When the whole quantity of the solid constituents of the milk 
increases comparatively to the quantity of water, the specific gravity 
is increased. 

“Whenever the four solid constituent elements of the milk have 
increased in proportion, tho water has diminished in quantity ; and 
vice versa.” 

The clements of the milk are not mutually combined together, and 
there exists no constant and regular proportion, as to the quantity in 
which they are produced. The element in which the greatest increase 
is evinced should be ascertained, and so with the other elements, in 
order to establish the degree of relative importance attached to each 
element. 

Hitherto no one has been able, either from the study of the 
specific gravity, or from that of the butter—which has been 





“attempted by means of the Inctoscope, and of the microscope—to 


give a correct idea of the richness of the milk. These means enable 
us to state if the milk contains little or much water—if it contains 
more or less butter, and that is all. MM. Becquercl and Vernois 
have succeeded much better; they have demonstrated, by experience, 
that the quantitative analysis of the elements of milk can alone 
enable us to appreciate its qualities. 


Mopirications or THE MILK FROM PATHOLOGICAL CAUSES. 
Various moral and pathological circumstances may act on the lacteal 
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secretion as they act on all other secretions ; the milk milly be rapidly 
changed in quantity and in the proportion of each of its constituent prin- 
ciples ; hence result, different degrees of general abundance, or of the 
vichness and poverty in this secretion. 

Three Kinds of infinenoes: exeroieam very decided: action on the? @##€ + 
quantity and on the proportion of the elements of the milk. These are, /icerrOeé 
Astly, those of substances introduced accidentally or with food into 
the stomach; Qndly, those of the moral affections; 3rdly, those of 
diseases, properly 50 called. Hoel 

Changes effected by medicinal or other substances. ftia 

Some kinds of colouring matter, such as madder, pass into the milk, “; 
another appears to become developed there in some of the rumi- 
nantia; I refer to the blue matter, analogous to indigo in its physical 
wre a ease Sasa decease neo os ehooiae eeeae aT fe 
cows or of sheep whose constitution is disposed thereto, and which have 4 71. 
een fed on saint-foin, 

‘The bitter principles of wormwood, the odorous principles of garlic 
of thyme, the purgative principles of hyssop, pass into the milk. 

But what concerns us most is, to discover if medicinal substances 
pass into the milk, and may thus be transmitted from the mother to 
the child. 

M. Péligot, in his experiments upon asses, has detected the iodide of 
potassium in their milk, after the sixth day of administration; he has 
also discovered therein chloride of sodium and other salts. ’ 


[Simon (Op. Cié.p.60) has sought in vain for ferrocyanide of potassium in the milk Jjie ae eds 
of women who were suckling, and to whom he had given it in doses of six drachms, 
‘tier tbs Janae leo Are row shcme grees ot Sa ie of reste mice, CLs a 
given to the same woman, but no traces of this salt could be detected 
Ssh ston ira ote. 9 ma oh ak herhs, 
‘woman who was suckling, and to whom he nd administered it in o eufficient dose 
act an a laxative, bifcees 
anne Selec al pirat Hon. ak of vor. Day has, on 

several ocensions, observed the ordinary indication of iodine on the addition of 
Zplnidin, oF of starch, and m drop or two of nitric ac, tothe uring af infanta atthe AICE.PC/\ 





when administered to the mother are undoubted, and the salutary effect of the milk 
of animals to which this agent has been given—M. A. Lebreton, Journ, des 
Connoisseurs Medico Chirurg., tom. Wv., p. 200. Orfila believes that by neting on a 
sufficient quantity, and making use of the most delicate process, mereury may be 
discovered. —P.H.B.] 


Glare protec Ip moral afieion. 
tending to demonstrate the fatal influence which fright, anger, 
pet tN esteeea lets tora orto 
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everywhero to be found, but we are completely ignorant of the kind 
change which this secretion undergoes in such circumstancee—chan 
often sufliciently powerful to causo the immediate death of the nurali 
of which an example has been cited. 

It iw the same with the mammary gland as with the lschrn 
nd some other glandular organs situated on the surface of the bu 
it is intimately connected with the energy and agitations of m 
i 





‘When the mother experiences violent moral emotions, the d 
which she is suckling is restlee, ill at ease, and is sometimes seized ¥ 
convulsions, This unfortunate accident may be prevented by draw 
the milk contained in the broast at the time of the moral impulse, 1 
allowing the child to suck only when the mother has recovered 
former tranquillity. 


[The influence of mental emotion on the milk cannot be better illustrated { 
by the following case, related by Tourtual (Fraktische Beihriige sur Therapie 
Kinder-Krankheiten, Minster): “Daring Easter, 1821, a carpenter of this p 
(Munster) quarrelled with a soldier, who was billetted on him, when the latter 
upon him with his drawn sword. The carpenter's wife, at first, trembled with | 
and horror ; then, suddenly throwing herself between the combatants, she wre! 
the sword out of the soldier’s hand, broke it, and flung it away. Some neighbo 
attracted by the noise, hastened to the spot, and separated the men. The mot! 
while thus violently excited, and while this mad uproar still continued, took up 

child from the cradle where it was playing, and gave it the breast, The infant 

in perfort health, and had never had a moment’s illncas, After some minute 
became rextlem, and left off sucking ; it panted and sank dead in its moth 
lap. A quarter of an hour had scarcely claped when I saw the child. It wa! 
though sleeping undisturbed in its cradle, and the body had not yet lost ite nat: 
immediately all the resources of my art (although I coald 

understand how death could take place so rapidly from such a cause), but in vai 
Broadhurst (Medical Times, p. 106, 1854) relates the following case: “E. B., a 
seventeen, when a child of nine months’ old, her mother, who was 
received the unexpected intelligence of the death of her father at sca, and 1 
‘naturally much affected on hearing the report. A few days later, she was alarn 
by her child shuddering and fainting in her arms, without any apparent cause. 1 
attacks were repeated, returning at short intervals, and terminated in convulaiot 
the toes were drawn downwards and the fect inwards, and the hands were clench 
‘At two yenrs of age these fits became less frequent, and assumed the ordin 
character of epileptic attacks. The extensorn and adductors of the feet, and 

flexors of the fingers, were slightly but permanently retracted. 

“So many instances are now on record in which children that have been suck 
afew minutes after the mothers have been in a state of violent rage or terror, bi 
died suddenly in convulsive attacks, that the occurrence can scarcely be set down 
‘a mere coincidence ; and certain as we are of the deleterious effects of leas sew 
‘emotions upon the properties of the milk, it does not seem unlikely that in th 
cases the bland nutritious fluid should be converted into a poison of rapid 
deadly operation.”-—Carrexter (Manual uf Physiology, 2nd edit., p. 509).—P.H. 





























Thus Parmentier and Deyeux relate that ina woman, when labouri 
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under nervous attacks, the milk became in less than two hours almost 
transparent, and, moreover, viscid like the white of an egg, and resumed 
its natural qualities only after the cessution of the attacks. 

In a case of this kind, MM. Becquerel-and Vernois managed to 
collect the milk and analyse it. 


Specific gravity. . . .~ . 108299 
Wee ks ok tg +,  DOaNS 
Solid constituents. 91.07 
a tee ele 
Cem... ee 50.00 
Buiter 6 6 ek ee bald 
Salts. Filed lee as 101 


‘This diminution in the solid constituents of milk, and especially of 
butter, together with the increase in the amount of water, is a very 
curious fact, and one worthy of the greatest attention. 

It is, moreover, known, and Burdach* assures us, that cows give // 
less mille when they aro milked by an unknown hand. According to 
Schnbler, they do not furnish any when they have been ill-treated by 4e4/ 


Co 


Math 


the anilker, or when they are surrounded by a great number of strangers. f./5,, 


‘As there is no muscular apparatns in the breast, this diminntion in 


the flow of milk cannot be attributed to it. It is entirely an involuntary /(eees 


effect, which depends at first: on the repugnance of the animal causing the a , 
blood to fow in less quantity into the mammary glands, which become | ~ 
less active, and afterwards on a sort of closure of the excretory orifices 

by the erectile tissue which surrounds them. 

It is also a fact that the sight of the nursling, the idea of seeing it at 
the breast, and the joy which certain mothers thence experience, exercise _ 
a moral influence over the secretion of the milk entirely independent of 
their will. They feel the draught of milk as soon as they behold their 
child, or if they think of it too deeply ; and in a woman who saw her 
child fall to the ground, the flow of milk ceased, and did not reappear 
until the child, having quite recovered, attempted to take the breast, 

Change caused by diseases properly #0 called, 

‘That the lacteal secretion becomes altered by disease is incontestable, 
but until the present time the nature of this change was not known. 
M. Donné has described those only which may be observed by means of 
the microscope, in two morbid conditions, viz., those of congestion and 
abscess of the breast. The results published by this physician will bo 
presently stated. In the other diseases of the nurse (and they are 
numerous) the modifications in the composition of the milk have been 
but slightly investigated. MM. Vernois and Beoqnerel have progressed 
in this new and promising path ; they have analysed the milk of forty- 


% Troilé de Physiologie, Pain, 1830, b fy, p07, 
D 











Spares atarpageepmminlingy 
be mucous. 
= Be eageemn ecine bese hick oleh Sho Sinaloa 
well as in sub-mammary abscesses opening in front, or in mammary 
teecctay, absceseca properly 20 called, globules of pus, recognizable by their 
ee tis en served 4 





the ‘allowing results : 
Specific gravity . 1080.81 1084.82 1097.07 
We . « 879.89 923.58 832.96 
Solid constituents 120.11 167.04 89.51 
‘Sugar - . 46.16 ‘57.98 30.38 
‘Caseum 35.50 47.49 12,70 
‘Butter 36.71 73.05 6.90 
Salts . Lv 3.38 0.61 


Masiroum, ‘Minicou, 
Specific gravity . 1031,20 1085.28 1095.57 
Water =, . BAL.91 911,35 009.22 
Solid constituents 119,09 130.78 88,65 
Sugar . | 83.10 4871 19.50 
‘Caseum 50.40 66.28 34.69 
Butter 29.06 36.37 Bld 
Bolte 4 18 6.95 0.67 


In addition, the following is a table in which each of the diseases 
is given more in dotail, with the means for cach 
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The approximation can 


* be obtained in a still more definite manner, by the method of M. Natalis 


making only a small number of them in a day, and especially if the milk 
Guillot, who weighs the child before and after being put to the breast, 


re 
ure 


quantity. If the repasts are soon finished, and if it is contented with 
‘or seven ounces and a half from the breast ; but any quantity of milk 


below one ounce and a half is insufficient for the requirements of 
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‘The difference in weight indicates the quantity of milk swallowed. 
Each time it is nursed it should draw from one ounce and a half to five 
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‘Their number is in relation with the richness and the nutritive qualities 
of the milk. ‘The more globules it contains, the more substantial is this ° 
Jiquid; the cascum and the sugar being often in proportion to the {uli 4) 
cality of.Uboctallkglotlds which fepeeant she tatty. or Watyahoaous 4 
portion...‘Tiso/ many, or oo, few, ploboles ia an equally. wofortmate Alabtel) 
circumstance. 

The size of the globules is of the greatest importance. fassler 

When the microscope prevents to us very small globules, or globular J, 4 
dust so to speak, it is to be presumed that the milk is imperfectly 
elaborated ; when it shows us globules of too large a size, the milk is 
indigestible. 

The richness of the milk may be further determined by various 
means, The sppearance alone may give us a general idea of it: thus 
the milk is 90 much the more suitable as it is more opaque and dull. 

The microscope will afford a rather more precise idea of the volumo 
and of the quantity of the globules. 

Lastly, two instruments have been proposed in order to moasurcy 
with more or less exactness, the richness of the milk ; understanding, 
by this term, only the proportion of butter it contains, a proportion 
which, moreover, does not invariably follow that, of the easeum. 

One of, thees instruments, called. tho Jactomefer, haa been invented tot aeel@y 
measure the thickness of the layer of eream. Te is founded on the fact 57 
that when milk is left to itself it becomes separated into two layers, 7 
the upper of which, duo to the aggregation of the milk globules, eonsti- M4 
tutes cream ; now the quantity of cream represents the richness of the 
milk, at least as regards the fatty matters. The lactometer consists of (oy 7) ué 
a tube divided into 100 parts; after having filled it with milk and 
allowed it to rest twenty-four honors, ia order that the separation may Zeke. + 
Pig Cfo ergo ceca ume pupa igeainngten | 
_Milk of good quality contains about three parts of cream in 100. © 

‘Another and a more correct method is that of M, Douné, and bears dtele /¢4 
the name of Zactoscopa; it measures the opacity of the milk, which, is > , 
known to be proportional to the quantity of butter or cream, 

“The lactoscope consists of an eye piece, composed of two concentric 
tubes, fixed one upon the other by ascrew. Each tube bears a flat glass; 
the two glasses may, by means ofa turn of the serew, be brought into je J, « 
perfect contact. The relative position of the tube is indicated at this” >. 
insane in teldonce of seo plced epon one of Abe, p's 
small arrow engraved on the other; the space generated between the 
glasses, in proportion as the tubes are unscrewed, is indicated by a 
division traced on the circumference of the internal tube. As the 
inclination of the screw is very slight, it will be understood that the 
division marked on the circumference will readily permit the appreciation 
of the quantities, however small ; since, for example, this circumference, 












Ditenall: quantity. 0€ the milk to. be: examined. te aullelack ao 
* introduced into the instrument, A thin layer of this liquid is sufficient 
ere ie a ie ne when as sn oom 
able, On the contrary, a thicker layer is necessary when the 
‘watery, impoverished, and only contains a small quantity of cream. 
If the instrument be well graduated, as the degree of the separation of 
the glasses for a good ordinary milk is under the eye, this figure serves: 
a8 a comparison for the different kinds of milk concerning which we 
may have to give an opinion. 
If, on the contrary, chemical analysis is to be employed to determine 
the exact proportions of the various clements of milk, the method of 
proceeding adopted by MM. Becquerel and Vernois should be used, and 
this will be concisely related. 
From one ounce and a half to two ounces of milk is to be taken, and 
this is to be divided into three portions, one of two to three drachms, 
the two others of from five to six drachms. 
‘The first portion, that of two to three drachms, is placed in a flask 
* Brent rom the Report of the Academy of Sciences on she Memolr of M. Donnt, Gosrs 
‘Me Atieroecopie; Baie, TBE: pp. Bet rule. 
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for the determination of the specifle gravity, and by means of the well 

known methods of proceeding, the specific gravity of the milk as com- 

pared with that of distilled water at a given temperature is readily 
ascertained, When only a sinall quantity of milk is at our disposal, 

the determination of the specific gravity, being of less importance than 

the other results, may be neglected. 

The second portion of the milk, from five to six drachms, is destined >) 

to furniili Tia cqualilip’at Whdvoapedyabaeedighl of ‘nesta eed 
matters, and salts. In order to obtain the weight of mugar, theee fie Op 4 
six drachms of milk are treated by five or six drops of rennet and four |‘ / “' 

or five drops of acetic acid. Tt is beaten up with a spatula, and the 74.4 
whole is exposed in a platinum eapsule to a temperature of 120° to 140° 

Fah,, and then placed upon a filter. In this operation, which must be 

rapidly accomplished, the caseum becomes coagulated, taking with it 

tho fatty matter, and filtering allows the seram to pass perfectly clear 

and limpid. Sometimes a second filtration is necessary, or two or throo 

hours rest, 80 as this clearness may be perfect. ‘This serum is placed in 

a polarizing apparatus, ‘The deviation to the right is determined, and, 

by means of a table drawn up for this purpose, the quantity of sugar of 

mille contained in 1000 parts of milk, for example, is exactly obtained. 


matters; 8, of cascum. If these three weights ure added together, 
from this sum the weight furnished by the product of the dried 


to women who live in a dry district and free from marshes. Thus the 
‘nurses of Normandy and Burgundy are the best; the nurses of Orléanais, 
of Berry, of Sologne are to be avoided, on account of the localities to 
which the children are brought. ‘These countries are infected 

mittent fever ; the children there are in general, pale, etiolated, and 
feverish ; their belly swollen, their spleen enlarged, their legs axdematouss 


‘them, These are the countries in which the mor~ 

ie the greatest. 
Amongst the nurses from the country who come to Paris to seek 
childryn, some aro unmarried, others are married to nrtizans, and others 


~ not far off, ‘Then we are sure that in case of the indisposition of the 
nurse, or of diminution in the quantity of her milk, the child need not 
suffer, since cow’s milk which is readily obtained can be given it. 

On the contrary, the nursing wives of artizans have no farm and no 
cow, and they sometimes live in places where it is a difficult matter to 
procure milk. When employment fails, misery enters the house ; the 
woman suffers, her milk becomes changed, and the child experiences the 
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‘consequences of it, for they give it broths, soups, dry bread, and other 
Kinds of food not suitable to its organs which are not yet sufficiently 
developed. 

In the first case, nurses may without trouble give the children good 
milk ; it costs them nothing; in the second, they must go farther to 
obtain it ; idleness, the inclemency of the weather, want of money, and a 
multitude of other circumstances, make the nurses stay at home and take 
other means to feed the children, to the detriment of their health. 

Home wet nurses, are those who enter a house to suckle the child, 
in the midst of the family. Tt is especially to these that the recom- 
mendations about to be given must apply, and which may be equally 
useful to mothers who are suckling their children and to nnrses in the 
country, 


Nenses cosipnren with respect to Taem Heatrn, rem 
Reoimen, anv to Toe Hantts THry suovLp anorT 
Witt REGARD TO ‘THE CHILDREN, 

No change should be made in the habits and regimen of the nurses 
who come up from the country to live in the midst of society. Ttis 
impossible to make a peasant a gentlewoman, consequently they shonld 
not be harassed in this attempt. However, if their mode of living is 
not consistent with that which we have a right to require from them, 
for the advantage of the child, the practitioner should progressively 

ify what does not appear proper to him. 

"The regimen of these women should not be different from. the ordinary 1e Marla 
regimen of the family in which they are engaged. It is only necessary 5, 4» » (j 
to be careful to deprive them of highly-flavoured food, rendered too ~~ 
exciting by the spices contained therein, With this exception, murses ¢ /*#¢! 
should eat all kinds of food, such as vegetables, ealade, and frnites drink | 
wine in small quantity, or cider, if such is their habit; ina word, they Meee 
may take all they can digest without doing themselves harm. ) 

‘A special regimen is of no importance, for it is decided by all. practi- Tipo ps 
tioners that, as regards the human race, that which has suecceded in the y Jutltd 
females of large domestic animals cannot be accomplished. Tn woman 
the qualities of the milk cannot be modified by the use of this or that © | 
variety of food. Tt ia probable that some day this may be attained ; 2 F264 
but fn the mewn ite te wilam torso he names to one ind of Bh a4 
food rather than to another. They should be allowed to follow the . 
regimen of the pereons with whom they live, and to eat whatever they Meca 44 
ean readily digest. ale 

Narees should daily take moderate exercise, at all times, and espe- #47 
cially in the sunshine. This is as necessary for them as for the , 
child which they rear. When out of doors, the murse should by f)., )4/) 
accompanied as often as possible, Groat inconveniences might arise ~* “ 
a es 
Noon! 
a. 
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‘the termination of lactation. This was 


very serious affair, one that occasioned much alarm in tl 


‘not the case, and this circumstance alone should not cide 
era rts ore wo en ee . 
In fiet, L have made inquiries from a great number of ches 
‘eatamenia appeared during lactation, concerning the phenomena whi 
nursling presented. The greater number of them did not 
‘suffer at all from it, Some were a little dull at this period, 
‘colic, and in some few cases a slight diarrhesa ; others were more 
" geriously affected, they had severo colic and an abundant diarrhoea, — 
, when the catamenia reappear in a nurse, future events: 
‘should not be too hastily judged of We should wait—for all that can 
bo decided must evidently be subordinate to the attentive observation of 


As to the other diseases of the nurse, and the influence which 
‘exercise on the milk and on the health of children, we shall treat of 
‘them in special chapter. 

‘The habits of nurses should be attentively watched, as much on their 
‘account as on account of their child, They should not be allowed to 
give it the breast continually, although they do it with good motive, 
because they say « suck too much, or because they wish to 
quiet cries which ‘The hours of lactation should be 





i 








‘a nurse, cannot be censured to the same extent. ‘The eld Se Oe 
iia ergs havo Become soostoned to digestive, at aaa 
Jess from this mode of alimentation, which then very often succeeds. It 
constituies an anticipated weaning which a multitude of cireumstances 
authorize ; the poverty of the mothers, who cannot pay the wages of the 
Hite jrnrsey the diftcelty of finding employment when distorted cnbe ee 
a day to suckle the child, disease of the nurse, &e, 
ulin ‘When, in consequence of these different canses, artificial Inetation is 
adopted, how must it be directed ? What kinds of food should be made 
a ‘use of, and in what manner should they be taken ? 
‘££. Themilk of the cow is most frequently employed, for it is that which is 
the Teast expensive, and which ean be most readily procured. For young 
| children it should be diluted with barley water, or water gruel, or better 
still with toast and water. Chicken broth may also be employed with 
‘some advantage when the children are more advanced in age, but then 
Teal. milk may be given in its natural state, The mixture should be sweet~ 
I ened and prepared in small quantities, proportionate to the requirements 
I of the child, so as to avoid entirely the process of fermentation which 
would alter the qualities of the milk. The temperature of the liquid 
thy should be an agreeable one and always nearly the same, which should be 
‘about 59° in summer, and 68° Fah. in winter. 
UY The diluted milk is sufficient for the nourishment of the child during 
| gy theme few months; at at m more advanced age, towanls four or five 





be a a | i 





Lyons, where they raise a large quantity of these animals for the manu= 
facture of cheese, declare that there is no foundation for this opinion. 


‘advantage has even been taken of this fact to communicate to it, in 
certain cases, medicinal qualities. Lastly, the quality of the milk also 
depends on the idiosyneracy of the animal which furnishes it. There are 
animals which ouly give a milk of bad quality and disagreeable taste, 
which can only be recognized by tasting it. These cases are very rare, 
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and fresh water added, and the whole placed on the fire and. 

slowly for some time, until it becomes smooth; the water is then 

|, on cooling, forms a thick jelly, a portion of which is to 

‘with, milk or water and sugar for uso as it is wanted. ‘The steeping 
‘water, and the subsequent boiling, removes all the noxious matters used in 


ralil 


i 


the bread, and it both agrees very well with the child, and the child likes 
much.” 
Inte number of the Journal fiir Kinderkrankheiten there is a paper by 
Gumprecht of Hamburg, calling the attention of the profession tom novel kind 
food, vie., earrot pap 619, Fried- 
linder in his work Sur education physique de Phomme, remarked “on fait en 
Vallachie du bouillon avec des carrottes ;” and in 1830, Schmidhmann stated, that 
‘Durkey, carrot pap was highly prized as a nourishment for young children ; 
it is due to Dr. Gumprecht to eay that all credit attaches to him for bringing it 
before the notice of the profession, and for its present use in Germany, 


pee 





But as the scraped root of the earrot contains other matters than the nbove, expeci- 
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Ra ‘experiences ition 5 again, 
2G organs are not sufficiently accustomed to the stimulus of the fe 















“ egg al epee gig 
Spe of twelve or eighteen months, |For my part, in direc 
On, ee T always select one of those moments of 


teeth, the evolution of which is the most difficult ; and there only remain 

the last four molars to be cut, which usually appear with great facility. 

Asi Tk is “oqually wrong to prolong lactation too much; for 
Be, ; 


Aifienlties experienced in interrupting i 
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sufficiently substantial for its age. 
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When, then, the period fixed for weaning is come, it should 
commenced by leaving off lactation in the night time, and by familiarizing 
the child with the food which should form a portion of 
for the future, In this manner it is not deprived of 
of its nurse, that is to say, of the milk, until it is in 
bo fed differently. Then it should be accustomed to bread; to 4, J, 
sweetened weak wine and water; to thin, weal, or nourishing broths 
ance or twice a day; to the use of meat, which is to-be given it in 5 sy 
small portions to suck; and, lastly, when it is sufficiently accustomed 





food for tho broast of which it is deprived. Some, notwithstanding, 
continue obstinately attached to the breast of the nursa; in order to 
cause a distaste for it, a bitter, but harmless, solution of gentian or 


mamma, I don’t wish for any more,” 


[The term of nursing will depend upon various circumstances, such as the health 
‘of the child or mother, the abundance of milk, 4c, Some women are not able 
to suckle more than six or seven months ; some continue for two or three years. I 


time he will be provided, generally, with » sufficient number of teeth to make use of “LLt4, 
the proper food, and he will have retained the comfort of suckling until he has 

nssed through the first troable of teething."—Churchild om Diseases of Children, 

p. 28.—P.H.B.) 


for adults, but would assuredly be injurious to these 
make several 


families, who are quite alive to this point. Qty 


them in the arms, or in the cradle; but proper remarks | 
these means to be abandoned, so that we rarely have occasion 
it now. However, the necessity is still protty generally 


down their eyelids. It then happens that if other patio 
the nurse from this attention, the child cries until 
to sleep; and when it awakes in the night, they are 
bed and recommence the same caresses. This is a bad 
children to acquire, who would always wish to have « 
them during their sleep, or would sleep on the knees of 
ir nurse. They can be brought up differently, and their sleep 
on that account, the les beneficial to them. They have 
be placed quite awake in their cradle, and they quickly get 
the habit of falling asleep there. It costs but little to follow 
Tine of conduct from the very commencement of lactation; it is 
in this sense—that the children become very docile, 
nurse all the time necessary for her rest. 
habit is establisted, and whon it becomes irkeome 
be destroyed with a little courage and detemmina- 
All that is required is to resist the cries of the children, which 
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Chap. IV. HABITS, EXERCISE, SLEEP, REST. Bt ie 
is possible, when it is known that they are not suffering, and 
they are not in want of anything. Aes Rae waarmee RD © 7 | 
to fall asleep alone: the first day their distress is great, but their 
cries soon abate when they see that it is resolved not to satisfy their 
whim. This lasts for two or three days; and then they give in and 
fall asleep as coon as they are placed in their bed, 

Exercise is one of the most impact the hyn fC 
children who live in towns. It is the only means of supplying the ,- 7 
disadvantage which exists in their not heing bronght up in the country. 1 © 

Even young children should be accustomed in all kinds of weather 44 ,/ 4 
to the influence of the external air, care being taken to clothe them 
appropriately, according to the temperature. Long walks, both in than 
summer and winter, are very advantageous to them: it favours their ¢ 
development, and gives tone and colour to the skin, The sun is 
especially advantageous to them, and it is useless to endeavour, as is Pluk, 
frequently the case, to shade them from its rays, from which they 
derive a salutary influence, 

There is no reason, except the presence of disease, which should 
prevent children from going out. It is much against their interest to 
believe that walking and exercise in the house, in the open air, or in a 

can be replaced by the opening of the windows of their room. 
They should be taken out of doors, and if possible, the greater part of 
the day should he passed with them there. P 

Children live so rapidly, their functions are ao quickly’ performed, that») / 
they require frequent reparation, It is on this account that often ” 
repeated feeding and sleep are 80 necessary to them. Yea 

‘The night time is not sufficient for the repose of children; during 
the day they also sleep for some hours, and during the two first 
years of their life, this sleep should be carefully attended to, ‘The hours | 
of the siesta should be always 0 arranged as not to interrupt the daily /¢4e)44 
promenade, especially in winter, when they can only go out at certain 
times of the day. At a later period this habit must be destroyed; /fav 
sleep in the day time is no longer necessary, and it prevents that in the 
night being s0 advantageous to them as it otherwise would be. 

Children should Ho on soft beds on account of the delieney of their fy yz, 
limbs, and their cradle should be protected and padded on the sides, so” 
that their movements should not cause them any injury. ‘The formation 
of the bedding deserves a special attention. The bed and the pillow /2//,. 
should be filled with oat-straw, perfectly dry and without odour, or — 
with fern leaves, the odour of which is very agreeable. Feathers, down, ¢)- 3} 
and wool are more injurious than useful, on account of the heat which 
they develop, and the facility with which they become impregnated fir-{ 
by tho odour of urine, Care should be taken to place the child in such 
a position that the eyes be not exposed to too strong a light, and they Aiaes 
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Frncay 204 by fong it envelope afresh the inferior portion of the body. 
these portions of the dress should be quite loose, and should be kept 
' Position by means of strings or pins. When pins are made use of, they 
heh should be carefully introduced, so as not to injure the skin. Sometimes 


dreadful cries. It continued three hours in this dreadful state, until it 
@ severe convulsion, and it was not until it was undressed that the 
of the symptoms was discovered. ‘This case should serve as a 


iy ted, 
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lesson, and it imposes on all mothers the obligation of undressing Jf. Cj) 
children who ery obstinately, in order to discover if some 
misplaced pin is uot the cause of this manifestation of pain. OG 
Children should be early accustomed to keep the head uncovered, for" 
this part is less easily impressed with cold than other parts of the body. “¢/ Ute 
Young children should have it but slightly covered, A woollen cap 
~ placed under a Ynen one i made nso of for this purpose, both of them“). 0) 
sriflciently large ‘st’ natok to tanpedes the dovolopanint of thie hisd"ind )OO4 
compress the brain. It is important to attend to this recommendation, Ly ,1/4, 4 
80 as to avoid the accidents which may result from compression of 
the head during infancy. In fact, an attempt has been made, but Cyrpertd 
without much reason, 10 refer to this cause the development of many 
diseases of the brain, and especially mental alienation. OA kwh 
I shall not bring the subject of children’s dress to @ conclusion without (= lefisé 
referring to flannel, and without condemning the use of it, if it become 
too frequent for the requirements of infancy. ‘This soft woollen tissue, 
which is immediately applied to the skin, is only proper for children _ 
orn before their time, for those who are very feeble, and, lastly, for > fee, 
those who may be considered weak chested, in consequence of the 
original vitiation of the parents. In these cases it is truly serviceable to Sh, pes 
those who use it, and who derive benefit from the genial warmth in F 
which they live. hokey 
On the contrary, children who are tolerably well developed, and who 
inspire no fear ox secon of their onstitution, shoukd not be elated iat PMPYEL- 
flannel. It is the means of enervating them, and rendering them too (Sy 
susceptible of the influence of cold. It is much better to adopt an 
entirely opposite method of rearing them, by washing them every day #t40/, 
with cold water at 68° Fah. Flannel is an injurious clothing for them, 4 
one which keeps the skin at too high a degrees of heat, especially when“ ©! 
the external temperature is high, and thence abundant perspirations Kyi //y 
eruptions, 


CHAPTER VI. 


ON THE TOILETTE AND CLEANLINESS OF CHILDREN. 


The state of the body of children in relation to cleanliness cannot be 
too attentively cared for. The care employed with this object forms one 
of the fundamental conditions of a good physical education, and it also 
possesses the advantage of strengthening the individuals, and of putting 
them in a condition to resist more easily the unfavourable influences 
which may attack them during their existence, These precautions 


Recreate ts tina Goak they bonenerinare to the injurious influences 
|" to which they are exposed in the course of their existence, 
Lely Gf. These ideas have gradually disappeared from the hygiene of ehildren, 
for the application of them might be prejudicial to many, and especially 
rey 4 to the most delicate, Whatever may be the weakness of these little 
® beings, we wish to rear them, and this is accomplished by means of care 
(eddy and precaution. It would be seeking danger usclessly to bathe them too 
early in cold water, and we must be satisfied with washing the body 
HBAS, with water slightly: tepid, according 'to. tho season, and. by means. 
toilette sponge. This operation should be rather quickly performed, and 
immediately followed by gentle frictions on the skin with a fine linen 
Lich} cloth or flatnel, 80 as to absorb the water and prevent the chilling of the 
body. In the day time, when the child roquires changing, it should be 
barby again washed, and the linen removed as often as necessary. 
‘Bvory time the child is washed, after having dried it, the body should 
Mir be powdered, and especially the neighbourhood of the natural parts, 
i with marechal powder, or by perfumed lycopodium powder. ‘These sub- 
Lbe> stances protect the skin against the irritating action of urine and the 
excremental matters. 
Some practitioners recommend the use of daily baths, but this is 
PROLM really carrying the practice of cleanliness too far.. When the frequent 
, J. washings of a child well attended to during the day are considered, the 
(49 = sdministration of a daily bath may be looked upon as superfiuous. 
We even regard this bath as injurious, for it fatigues and weakens the 
WEP les siicen rather, shan, stangthens then, A bath of simple water, for 
‘twenty minutes, repeated every two days, and even once a week, may 
wha : 
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sullico. The temperature of the baths should be agreoable and moderate. /) gry 
Tu sumer they may be given nearly cold, but then they should be 

very rapidly accomplished, and prolonged for some minutes only. ‘They 4g ¥ 

should be 86° Fah. in winter and 68° in summer. Bathing in arriver jy 4 4 

is only proper for children above the ago of five years. 4 
The head requires as much, and probably even more care, than the 

body, for there still exists generally, and especially in persons of the 
poorer classes, ridiculous prejudices on. the subject of the cleanliness of al 4 
this part. A great number of mothers of families consider the brownish 

crusts on the head, vermin, and even the various eruptions of the scalp “| 
as necessary for the preservation of the health of their children. Many 4)», 54 
will not have these abominations disturbed. Nevertheless, the parents 

must be prevailed upon to remove them, so as to avoid the diseases dic. 

of the sealp, impetigo in particular, which invades the cars and the »» 
eyes, and produces enlargement of the glands of the neck. To keep “*#<* 
the head in a state of cleanliness, it is suiticiont to wash it at the same 

time ag the body, with simple water of the same temperature, 


CHAPTER VIL 


OF THE INFLUENCE OF ANTECEDENT AND ACTUAL DISEASES 
OF THE NURSE ON THE HEALTH OF CHILDREN, 


1 now approach ono of the most debated, most difficult, and most 
important questions in medicine. Its importance will be well under- 

stod by those who have made the treatment of children their study. 

Ta Sach, ssecblibave alse! eeliscih dn" Mihi eapontial 40. sesoriain PLLA, 
the former state of the health of mothers and nurses at the time of J. yy 
making choice of the person who should undertake the lactation of ~” 
infants. It is not the less necessary to study the diseases of nurses, 4¢ Uf 
in order to ascertain their degree of influence over the health of children. 

In this manner we learn to distinguish the eases in which Iactation (4? 
should be interrupted from those in which it should be allowed to %, , yy, 
continue, and the circumstances which may authorize the change of 

nurse are scientifically determined. Pusey 
This subject deserves the greatest attention. Physicians have but ; 
very rarely considered it in this manner. All those who, by the depth Jj f+ 
of ‘their mind and by the extent of their experience, might have», > 
i is, on. this. point have nob done-so, or iat least have not Sf4«4, 
published the results of their researches. The history of hereditary | ~ 
disorders is cormmon enough, but as regards the influence of the diseases /) (y ¢ « 
of the nurse, little mention is mado of them by authors. Few persons 

have investigated this subject; and the only guide we have in our 





4 " ox Ti Coxsrsrvi0n oF HER Camp. 
tuallise + The facts which relate to hereditary transmission by the mother are 
[Leese im general well known and sccepted by all medical men. We can 


features, and of the qualities of the mind. 
4 Covers de Mlcroucopie ; Paris, VEAL pp. 347 et sui, 
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Qnd. ‘Transmission of views of organization and of deformities such 
as myopia, colour of the skin and the hair, the webbed form of some 
of the toce or fingers, increase in the number of the fingers in 
soxdigitarians, be. 

Brd, ‘The transmission of the diseases of the pregnant women to 
the festus ; small-pox, for example, m fact positively established, and 
which I have once observed; syphilis—but examples of this kind 
are rare; they are called connate diseases, 

4th, ‘The transmission of ceriain diseases, the development of which 
hhas taken place soon after birth; syphilis and scrofula in all their 
forms and in all their manifestations; nervous iritability, convulsions, &e. 

Sth, ‘The transmission of the diseases which only appear at a much 
Tater period: gout, gravel, asthma, cancer, é&c. 

It is useless to insist any longer on these facts, which do not require 
further proof, and which, moreover, concern us but little at the present 
moment. It is well to consult them at the time of giving advice about 
a conjugal alliance, and in the course of the pregnancy, when it is 
required to know if the mother may undertake the suckling of her 
child. 

‘Amongst these affections, there is one however—eyphilis—which 
has not been so well studied as the others, and which is, perhaps, 
more difficult: to recognize in children. It is the only one which T 
focl it necessary to investigate. I shall do it with so much the more 
advantage, as T can add to the small number of my observations the 
valuable information that one of my kind friends, Dr. A, Deville, 
late interne of the Lourcine Hospital, has been so kind as to furnish me. 

There is no fact better established, better authenticated, and more _ 
frequent, than that of the transmission of syphilis by generation, — / .¢/ 
May it originate equally from the father and from the mother? ‘The 
question in not: yet dooided; and it may notibe for w long time aa regards Le/DLtd 
the father. Tn fact, women are ofton ignorant of the stute of the health » 
oftheir lmsband inthis respect. ‘They aro unable to onlighten the (iy Ars 
physician who interrogates them. Tn the hospitals, the father is )f- 


, everything 
Soret: irae It i sometimes accomplished, but with great 7 (1, 
difficulty, and then we run great chances of error, 
the precautions which have beon taken. It is, doubtless, in consequence Wit 


dhishosnasladon of wt Sgey the cco chABR hats ocroalay he. Lyf. 
As to transmission by the mother, this is a common fact, and one 


istant periods. 

Qnd. ihe another will present at-a later period thé phasaaaaal 
constitutional syphilis; but she was already under the influence of 
syphilis, she had latent syphilis. Nothing is more common than this. 
A woman has contracted chancres; almost. invariably, if constitutional 
syphilis results, the chancres becomes transformed in situ into mucous 

or into indurated chaneres, and all may stop there, But the 
patient is now affected with constitutional syphilis, although there 
ee no ee 
treatment is not applied syphilitic symptoms, easily recognized, will 
afterwards develop themselves. If in the period which elapses between 
‘the time in which a patient has had an indurated chancre or a mucous 
tubercle and that in which she exhibits other syphilitic symptoms, 
pregnancy or delivery ensue, there is a probability that the child is 
infected. This observation has established. 

Brd. The mother has had syphilitic symptoms cither before preg- 
naney or before confinement, If a proper treatment has not been 
pursued, although these symptoms may have disappeared as local and 
apparent phenomena, tho patient ia not the less under the influence of 
constitutional syphilis, may, at any time, betray itself by the 
manifestation of fresh syphilitic eruptions or of other external symptoms, 
It is in these cases especially that she can transmit it to the child. 
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Are primary syphilitic phenomena transmissible by. inheritance ? 

‘When we give ourselves the trouble to observe and not to fabricate 
theories to which wo afterwards enteavour to make the foets apply; we q 
very quickly see that this transmission never takes place. Attentive @V 4s 
observation readily demonstrates to us the origin of the primary 4 
chancres; they are, however, very rarely observed in the newly-bom. Spudels 
In these cases the mother always presents a chanere at the time, the pus ed 
of which becomes inoculated by means of an abrasion or of a wound made CU/)e 

in the child's skin, But this pus may originate from quite a different __ 
source; for example, from persons who attend to the child, or from the |) (LMud/s 
linen in which it is wrapped, so that the result will be the sume: |7/, 
inoculation will be effected. It is not necessary to dwell upon this : 
farther to show that this is not one of the facts which is comprehended 
under the term of hereditary diseases; but it was necessary to give some 

details on this subject. Langs" 
‘The true syphilitic symptoms, plainly transmissible by inheritance, b 
are the secondary symptoms. Ate “h 
Ts it by the gorm at its origin, or rather by the materials extracted. y5.4. 
by the fostus from the maternal blood, that this communication 

takes place? This is a difficult matter to decide. On this pot (lule, Ji 
conjectures only can be made. However, if cases wore mot with in» | |) 
which a woman, who had no disease before her pregnancy, contracted 
chancres during gestation, followed by constitutional infection which 

became transmitted to her infant, it must be admitted that it is by the 
materials furnished to the foetus for its nutrition that the transmission 

has taken place. These facts require most careful observation, 

But from the instant that secondary syphilitic symptoms give place 

to the tertiary symptoms, the hereditary transmission ceases entirely 

or nearly so. Such at least is the result of the observations of M. fp.) a, 
Deville, who is in possession of a great number of facts in which the /, 
patients were observed to miscarry, to give birth to still-born ebildren, (yylees 
or to infected ones, during the whele time that the period of the ~ : 
secondary symptoms lasted; but from the time that the tertiary “« Olew 
symptoms made their appearance, the same patients, having again y- ) 
become pregnant, gave birth to healthy ebildren, It ia, then, probably 

a valuable element in diagnosis, to determine if a patient infected with JZ) e+ 
constitutional syphilis is in the stage of secondary symptoms or in that 2 
of tertiary symptoms. It is well understood that if a patient affected Z¢~ 
with secondary constitutional syphilis undergoes a proper mercurial -— 
treatment, the syphilis is no longer transmitted. All that has been (242<t4 
previously stated relates ta patients who have not beon treated while j...' 4.4 
they were under the influence of syphilis. 

Does a mother affected with tertiary syphilis (tertiary ulcerations, 

coryza, ozena, sub-cutaneous nodes, periostial ewellings, exostoses, é&c.) 
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may take’ place,-that is: -to-say,, the 
the child to the nurse; for, besides the possible fact 
‘by lactation, there is yok tha 

ith. secondary 


tainted wit 

around 
ied, a specific ulecrous inflammation, which often causes the oss 
nipple, and which soon determines other syphilitic symptoms. 
Practitioners should be fully alive to these facts in medico-legal cases. 
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iy that disease to its nurse. This is a mistake; and by attentive obser- 
vation, the mind being free from every preconceived idea, it will be found 
ay that this may occar, T haye seen several cases, and I am not the only ome 
‘who has observed the like. I have seen children tainted with secondary 
fod syphilis transmit to their nurse, through the medium of fissures of the 
£ Mipple, ulcerous inflammations causing loss of the end of the breast, 
and followed by sore throat, mucous tubercles, and syphilitic eruptions, 
ha ‘are_instances of children who have thus infected several 
nurses sneceasively, and in which the other child, the foster brother or 
(4Ad sister, has also contracted the disease.) These facts are sufficiently 
“numerous to engage attention, and if all are not equally explicit, there 
© are sufficient of them to convince those not interested in this debate. 
iy, Many of thete eae will be found at the end of this work, in the 
ow 
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chapter specially appropriated to syphilis and to the transmission of this 
disease in the infant to the nurse, 


(De Hery remarks that among othor modes of eommunieating secondary syphilis, 
irreparable 


the requirements of her offypring. ‘The seeds of the malady are thus transmitted 
from the wet nurse to the infant, from the infant to its mother, and from 
the mother to her husband. Such kind of defilement may ensue upon casual 
contact of a sound infant with the breast of a different mother having the disease, 
and the evil may be accomplished hy a single application — Methode Curatoire ; 


Paris, 1552; p. 19, 
Wiseman also has remarked, that “Nurses may cither infect children, or be 
infected by them.”—Chirurgical Treatises; book vii, p. 4; 1876. 


Whitehead (on Hereditary Diseases ; chap. ii; 1851) gives soveral instances of 
syphilitic infection through the medium of the breath—of these, five were from the 
mother to the infant, in none of which was the nipple or adjacent parts excorinted— 
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suckled her child fourteen weeks, which, at the age of six 
and manifestly out of health. ‘There was  chancrous-loo\ 


king 


of its tongue, and the rest of the mouth and throat wna inflamed, 


* was xdministered with complete suecess—P-H.B.] 
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selves without confusion or agglomeration throughout. 1 
Donné observes, the richest milk he had ever met with. 
examination the mother was persuaded to continue to suckle her child, 


simply taking care to interpose a greater interval between the hours 


symptoms, and the child soon regained its health. 
Excess in the quality of the milk is, then, by no means desirable ; its 
excessive richness, that is to say, the absolute increase of the amount 


serous state, the diminution of its quantity, the imperfect elaboration 
Babevelet its clements, especially of the globules, and its insufficiency for 
@ deity the requirements of nutrition. It is a remarkable circumstance, that 
* in these cases the solid constituents of the milk are still in excess, and 
| ca peas heavy and indigestible, 0. in, the precoding. cases 
Tho bad quality of the mill, then, depends as much on ite imperfect 
as on the increase in the amount of its solid parts. It 

3 Sepia caeremntenat the milk, of which fever is the cause. 
Hi. Nursce whose constitution is delicate without being altered by disease 
those who are in that state of ill characterized suffering which accom- 
panies poverty and imperfect nourishment; those who are ailing, 

© Cours de microscopic ; Paris, 1844 ; p. 445, 
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and a proy to incipient organic 

for instance ; those, lastly, who are attacked by an acute 

affection like pneumonia, a septic one like puerperal fover, or a virulent | 
one like syphilis; all these very frequently present this alteration of 

tho milk, A painful sensetion sometimes conduces to the same result ; Ye 
thus E. Siebold has met with a lady in whom the exaggerated odour | 
of camphor disturbed and even suspended the lacteal secretion, 

Tn these cases the milk is clear, serous, deficient in quantity, andy we 
contains a small number of milk globules, all very minute and as ifU/ieey 
reduced to dust. It is relatively more abundant in solid constituents, ' 
exch ais batbesy-- ance abd eugny, OWRICh tales batshiaryand SOM 
dangerous to children, This is whnt is termed a poor milk; am 7ieaey 
incorrect expression, which should be replaced by that of a cone 7. fi, 
eontrated milk. ka 

"The diseases of the nurse ‘which’ determisie this oonomiration of the “4 
clements of the mill and this imperfect elaboration are, as we have J, / ‘us 
seen, very varied and dissimilar, Their usual result is to cause in ~~. 
tho child irritation of the alimentary canal, diarrhooa, colic, vomitings, Citertt« 
thrush, &. The concentration of the milk which results from disease folie 
and fover, liko its excessive richness in the normal state, appears to be 
the cause of the same symptoms in the nurslings. —¢ 

3. "Tho diseases to which wo havo just allude, snd moroovercortain 9 
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the nurse, become thé eanse of an alteration of this liquid and of its 
return to the state of colostrum. We also here find a similar alteration 22. LeJiz4 
arresponding to diseases difforing much in their nature, tls 
In these varied circumstances, in the course of pregnancy, in the <o 
midst of the fever which accompanies inflammation of the breast, and 7) /, 44. 
in the fever of pneumonia, enteritis, &., the milk diminished in quantity, 
and concentrated in its solid constituents, presents under the microscope 
smal, ill-defined milk globules, confused and as if reduced into dust, 


to the colostrum are observed. eocan 
The influence of this milk on the children is further evinced by Lé}44d 
irritation of the alimentary canal, by colic, by vomiting, by diarrhea, Fy 
&c, Nevertheless these phenomena are not constant. We still see 

children who are suckled by a diseased nurse, whose mills contains @e-ty hs 
the elements of the colostram, and which do not present symptoms of 

this nature. * Ohad 


Thus, I will cite a caso of a woman at the Necker Hospital. 4.4, 
She had slight puerperal fever and multiple abscesses in the sub- + 
‘entancous cellular tissue of the limbs; her milk was poor and contained ¢4/"cs4 
numerous granular bodies. The child, who took no other food, ° Jo 


chiud 





flows mixed with a certain quantity of blood. 1 
very extraordinary one, if there be no mistake in 
which it is impossible to believe, has never been yet | 
in women. M. Donné has occasionally met with it in anim 
+ Pound, Cours de microrcopie. 




















Jroiela With these facts before us, which are so often contradictory, an 
‘a nature to shake the conviction which should be i 
‘subject of the influence of nurses on their children, what is to be 
and on what shall we decide? We must act with prudence, and wh 
1 nurse is indisposed, it is best to wait and observe what 
in the nursling. If serious symptoms on the part of the alimenta 
canal appear, lactation should be suspended until further orders, 
the child confided to a fresh nurse, if the state of the former de 
not rapidly improve. | 

Qvp Cuass. Immediate influence of diseases of the nurse, witho 
alteration of her milk. ‘ 

fin denial conceals: 6ur-igoorance,. It. is evident. thet atm mal 
whose milk presents no appreciable modification, is capable of prodnei 
bad symptoms in the nursling, it is certain her milk is altered im 
way that we are not able to detest. | 
In fact the milk is the necessary intermedium of this morbid influen« 
It is impossible to deny the existence of indiscernible alteratio 
of this fluid, when we can ourselves detormine them at will, byt) 

2 insroduction of modicinal substances into the economy. The dose of 

cond, 4 8 grain of the prt-olide of mereury, adminsered every day 
the nurse, suffices to cure syphilis in the child, although we have ney 


40 been able, hy the most minute analysis, to succeed in detecting trae 


of this substance in the milk. 

;, if we can modify the qualities of the milk, witho 

being able to perceive it otherwise than by the physiological m 

therapentical results, there is reason to believe in the existence 

See acedawniandl dcappretiabte: siteretions' of this Eqnid, when thepia 

On Nr rere etapa peor 

child, supervening at the time of derangement in the health of the nurs 

e¢ «However this may be as regards those indescribable alterations of tl 

milk, which exist in nurses who are a prey to moral or nervous affection 

or in women whose constitution is subject toa certain cachexia, scrofulou 

or syphilitic—what concerns us is, to determine which amongst the 
morbid dispositions axe immediately prejudicial to children. 
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‘the menses, and I have arrived at these results: Ist. That the me 
frequent, would appear to demonstrate the im 

desire of nature with regard to lactation by the mother. The 
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for syphilis does not appear to be transmitted by lactation ; it may, on 
the contrary, exert a more remote influence, and it is not impossible 
that it has an intimate relation with the development of serofulous 


To sum up, then, it is observed that certain dispositions of the mind, 
moral affections, passions, and some diseases of the nurse which are 


grave influence on the health of the children, 
juence is even in general more injurious than the influence 
with alteration of the milk. All children are not affected 
he same facility ; there are some even who do not feel it, 
rant of afin catia ther for thi chile, he 





continual anxiety, very deep grief, are fimes the 
considerable derangements on the part of the alimentary 
i nervous system. The latter are especially 
violent passions, and particularly under 
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under the article Syphilie, I shall avoid discussing it in this place. 
APHORISMS. > 
1. Man should be submitted from the cradle to the laws of hygion, 


having children. 

4. A woman who becomes pregnant, owes to the world and to God 
the renunciation of habits, exercises, and hardships which may distarb 
the conception, if she wishes to give birth to a well formed child. 

5. Bleeding is favourable to gestation, but it should be rendered 
absolutely necessary by symptoms of local or general plethora. 

6. The rejection of an unreasonable caprice in a pregnant: woman 
can have no intluence over the health of her child. 

J- A woman may. and should suckle her child when she is in good 
health, and when she has no relations (direct or collateral) affected with 
serofula, phthisis, or cancer. é 

8. There are women. who are of a good constitution and yet who 
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discharged. tip 

from venereal pleasures when she 
38, A nurse should abstain from venereal pleasures for fear d 
a fresh impregnation, which might alter the milk in its quantity and 
in its qualities, so as to render it injurious to the nursling. 

89. The change of nurse has no inconvenience if a bad one can 
replaced by a better, 

40. The nurse should be changed as often as it is necessary, 
41. Lactation by the mother, or by the nurse, may be replaced 
by means of artificial lactation, 

42. Lactation by the feeding bottle is much less snecessful than 
maternal lactation. 

43. Lactation by the feeding bottle, when well directed, often gives 
very good results. 

44. Artificial Inctation should be accomplished in the fitst months 
of existence by a feeding bottle filled with tepid cow's milk, diluted 
with barley water, gruel, or chicken broth; and, Inter, by means of 
cow's milk without any admixture, 

45. A child only requires milk in the first few months of its 
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‘of the inflammation which gives to the organic lesi 
special character; a febrile state often accompanied with remissic 
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i idea of the extent of the | 

and of the dynamic resistance of the subjects; but nevertheless, 

“o¢. it isa vory useful indication and must not be neglectod. Weak or 
strong, it is generally very varied in its acceleration, and daily presents 
‘one oF two remissions, It rarcly intermits, and this takes place in 
jy» slvanced disease of the cerebro spinal system. In infancy’ the febrile 
“™ reaction is not continually the same; very rapid one moment, it 
FeL&ecomes considerably diminished and then’ remounts to a very 
(2) degree. These alternations are expecially remarkable at the end of 
©) some days of continued inflammation, cither of the Tungs or large 
Lully, intestine; they become very apparent when these diseases pass into 


of ‘chronic form. 

{AOA the affections of early infancy differ, then, from thove of the adult 

te in many respects; the ready action of exciting causes, the often 
A 
















bod.5 rapid reaction which quickly becomes lowered, the feeble 
‘* plasticity of the inflammation which gives to the organic lesions a 
special character; a febrile state often accompanied with remissions, 
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‘observed i at the Necker Hospits 


‘in the practice nf M. Troumeau. 
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are sometimes met with in nary 
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features contracted, the eyebrows drawn together, the eyes half closed, 
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a naso, thus expressess himself; ‘Ii 
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period) fa caused by the enlargement of the’ glands of the week 
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‘a fixed look ; life does not yet animate them, 


Cat 


‘bat without any determinate aim, 


of the infant are open at the time of birth, but they 


Oy rue Expression or tae Eves. 


«~The eyes 





to be insensible to the action of light. They are dull, without 


of the most interesting characteristics of pai 
y, furnished by the examination of the eyes, rel 























CHAPTER IL 


‘As the attitude often betrays him who would render his 
‘impassive, so also it furnishes the physician with signs which he must 
not neglect. If these signs possess considerable value in the physiolo 
gical state, their importance: is not less in the morbid condition, 
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Tt is, further, by particular movements, without the aid of speech, 
that the child expresses to us the suffering which it experiences in 


the thighs on the abdomen, which it forcibly makes tenses twists 
about for a moment, and all these symptoms disappear at the end 
of some seconds, when, at the same time, the habitual serenity of the 
face reappears. 

‘The observation of the attitude and gestures presents, then, whatever 
may have been said to the contrary, characteristics sufficiently interesting 
to fix the attention of the pathologist ; but we have not yet enumerated 
all of them. There are diseases of childhood in which these characters 
form the indispensable basis of the diagnosis. Thus, the involuntary 
and tumultuous gestures of the limbs most surely betray the affection 
Known as St. Vitus’s dance. However, it must be admitted, thaf 
this disease is scarcely ever observed in children at the breast. 
‘The feeble attitude, so to speak, of certain children arrived at the 
age of fifteen or twenty months, the impossibility which they experience 
of holding themselves upright, even when the hand is given them 
yy eee as a support; the incurvation of the vertebral column, the legs, and 
BAe pon eer Hs tien | of Raat fsey ths only ‘chart 
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speech in wanting. Tua. special masnnee 3t indicates: painy lbs 
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sometimes even by the nature of the sufferings which 
‘We have, then, to investigate what are the 
in the diseases of young children. 

‘These modifications are easily appreciated, and any one 
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Valleix,* this sharp cry is met with in the edema 

Aids, Here, however, it is more feeble and mnch more freq 
+ every minute. But, granting that the modifications presented by these 
cries are very evident, and consequently even characteristic of 


he dare not affirm it; and he sagaciously remarks that 
until further observations tend to confirm this fact. 


Clinique des wotadies dex enfants nowsentuenér; Pacis, 180; y. 627. 
1 Troild ster maladicr des enfionts nowecau-nés. 












‘Tho examination of the mouth is not always very easy. 
wl who are of a more advanced age struggle against the physician, 
bate Po aad forcibly: Keop the jaws closed. ‘Tha ‘nose -shonla tn! 

‘ pinched, so as to compel them to breathe through the mouth. — 
4) Yo cor, and’'wo sas then profit by this moment to tmske' the leiplasaell 
© founile, of which we are now treating. ~ 

From the mouth an infectious odour may arise which offends the 
| ‘nose, and which, alone, by its presence indicates gangrene of a portion 
of the buccal cavity, ono of the most terrible affections of childhood. 








Mm 
tuselas 
refer to the 
The same is the case with this secretion as with 
; the secretion of tears. It does not exist during the first months of 
FECHA cxlotence. Tt only beoomen ‘established. toward) the iifik Salil 


jis Gecace Month, at the approach of the dental evolution, and probably: wader” 
“the influence of the irritation caused by this process. The secretion 
Doth of saliva is rather a physiological fact than a morbid phenomenon 
Tiquid. only flows s0 abundantly externally because the teeth 

2 Sie destined to retain it in the cavity are absent, 


A 

tly He Or tmz Anpoex. 

Ugrhocd, Tho abdomen is the most voluminons part of the child's body. Tts 
‘extent is vory considerable, and appears to be in relation with the 
activity of the digestive functions at this age. . This disposition is quite 
natural and presents nothing which should occupy our attention. 

In the state of disease, it is important to discover whether the belly 
is tense and painful. The exploration is not always an casy matter, 
for the agitation which it causes provokes cries and tension of the 

| abdominal muscles, which prevent our arriving at the wished for 

Lite pew result, The attention of the child should then be distracted, by showing 

a it an object in which it becomes interested. When its attention is 

°. % — fixed, the hand may compress the abdomen, and discover if it is enpple 

p and especially if it is painful. The gestures and the cries of the child 

(Lt. © ave in this case the index of pain which it experiences in consequence 

of the pressure of the hands, for they cease with the examination, 

© 2Lolee Tho pain of the abdomen is nover very intense in children, it exists 
| nevertheless, but to a slight extent. It is especially observed. in 

(C4 catarrhal diarrhoea and in entero-colitis. 
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and sleeping. When the child is asleep his respiration 


‘227 «th expnion oth fares an bythe oy Oy 
Meaanigile cansed by external objects, for the attacked child remains with its 
, the breath suspended, which soon makes up for by 
(ee. its respiration. ‘These modifications are produced in a still more. dl 
,, manner at the timo of the cries and sobs caused by suffering and 
(Gf anger. ‘The number of inspirations is then very variable; we reckon 
eee ty thity; and even thirty-five respiratory movements in a 


Rilgt eed das Auscultation demonstrates still more perfectly than inspection from 
a distance all these variations of frequency, of momentary 
of irregularity in the rhythm of respiration, Only it gives a notion 
of excess, relative to the bruits which the air produces in entering 
the 
See ttoscacy trues poet preston whan i's wahed Sepa 
the chest of young children. It should be examined during the state 
of calm and at the period of the agitation. The child is placed undressed 
in his mother’s arms, and is examined at a distance ; then we approach 
and gently auscultate it. Soon the child, becoming cross, utters eries5 
we should profit by this to auscultate it afresh, for the symptoms are 
_ often modified in these different situations. ‘Thero are numerous methods 
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important ids furnished to the diagnosis of certain diseases of 
by the study of the external phenomena of respiration, 





fetta Le istoemation of certain disenees of the abdomen. au. of the Teaime 
In the diseases of the chest, in bronchitis, commencing pneumonia, 
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As we have seen, the respiration presents external modifications 
peculiar to the diseases of the chest, the head, and the abdomen. 
"They are perfectly distinct in these three orders of diseases. 

We must then study them, not with the aim of restricting to these 
characters alone the knowledge of such or such a disease ; but becanse it 
is not right that the physician should neglect any practical information 
which may in any way contribute to science that certainty which is 
80 desirable, 
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Tn the acute affections of the brain, at the time 
(LeaLe sive stage is about to appear, the respiration is ahort, 
intormitlent. This sort of internal convulsion of the 
is characteristic symptom of acute meningitis, 


Tithe: caeun 16) reapieations are in. tarnsalow :ce sae 
or deep, regular or intermittent, silent or sighing. The child, that 
breathed calmly, suddenly hastons its respiratory movements, and 


presents external modifications 
head, and the abdomen. 


not with the aim of restricting to these 
of such or such s disease ; hut because it 
is not ri should neglect any practical information 
which may in any way contribute to science that certainty which is 
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and the raillery of another Moliére, they 
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obstinately cough, weep, or cry. ; 
M. Valleix, in his work,” has only especially referred to children 
from two to twenty-one days old; we shall presently allude to the 


of the age of all the children submitted to his obser 

by caleulating the mean of the pulsation of the heart. But 

‘this method is imperfect, and would necessarily lead to error. ‘The 
+ Vallolx, Memoires ve ta Société médicate dobsereution ; te 
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presents a very decided redness. At the same time, the pul 
is accelerated, it assumes so much the more frequency in : 
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Proper 
temperature nearl to that which should present at a later 
dy to cold is infinitely less marked and that a fatal lowering of temperature 
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diseases. In the newly-born infant, as in the adult, 
the cause and the nature of the discase, variola or 











APHORISMS. 


59. The diseases of the infant approach those of the an 
analogy which is founded on the seat and on the denomination ; 
they differ considerably in form, evolution, reaction, and termination. 


See asin eerie fers 
65. Diseases are only transformed impressions. 
G6. In the first stago of childhood, tho material lesions are less 
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97. At no period of existence is the heart so impressionable ani 
so varying as in infancy. 

98. Moral impressions quicken the pulsations of the heart as much 
1s the febrile state. 


100. Fever manifests itself by the acceleration of the pulse and the 

elevation of the deep-seated temperature of the body of children, 
101. Fever, present or past, always leaves on the tongite of children 

‘a red dotting, which is due to the erection of the papill, and which 
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106. Fever always presents considerable remissions in the scute 
diseases of young children. 

107. In the chronic diseases of infancy, the fever is almost always 
intermittent. 

108. A high fever acts upon the secretion of urine, diminishes its 
quantity, concentrates its elements in a emall quantity: of water, and 
soon renders it irritating to the excretory passages. 

109. A violent fever dries up the secretion of tears. 

110. The deep-seated temperature of the body, measured in the 
axilla, becomes raised from two to six degrece in the acute febrile 
diseases of children, under the exclusive influence of the fever and not 
of each disease in particular, precisely as observed in the adult. 

111. Calorification is in relation with the force of the constitution 
of infante, 

112, Calorification supported by the food and covering is so easily 
ost in fecble and attenuated infante, that death by cold is the con- 

juence of it. 

113, Calorification is always very much diminished in eclerema or 
induration of the cellular tismue of infants. 


END OF PART II. 











the skin, to which ligatures 
‘This se 
‘successful, and the child to he doing well ; but on the eighteenth day, 
‘retuned; on the nineteenth, it had several bloody stools, which, as well 
the umbilical bloeding, continued on the twentieth day, when it died, 

After baying had two other children, who manifested no tendency to hiemorrhage, 

fourth, x male, exhibited this on the censh day, the cord having fallen off on the 
eechymosed spots soon after appeared on the body ; and the hemorrhage 
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ON DISEASES OF THE HEAD AND OF THE NERVOUS 8) 
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ON ACEPHALUS. 
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are wanting or 
extent. They cannot live 
‘communication is 


and they die a5 soon as 
the ligature of the umbilical cord. 


of the mother, 
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‘We do not, however,mean to deny that there do occur eases of vices of comforma- 
Ee a wee ‘| mere local pressure 








studied in Germany by Nacgelo, Here, Zeller, and in 
MM. Valleix and Pan] Dubois. These two last authors, ‘ 
appear to me to have brought to bear on this question all the information 
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‘ounces, it is sometimes black and liquid, sometimes bl 
already presenting a commencement of decolouration 
“mixed with a small quantity of pus. 
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Chirurgionl Reviete, vol. x, p. 9—P.H.B,] 





py ‘Procress—rermiwation. 
| If the blood contained in a cophalematoma is not Iet out by # 





+ diseased, is attacked with nocrosis and is perforated. Once, E 
remarked this perforation of the bine occasioned. cerebral hernfa. 
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Sometimes it is formed by the fins 
‘cases it fs not complete in its whole circumference until 
several days after, It begins to be formed so soon as the periosteum ceases to be 
separated from the bone, in consequence of the increase of the 
swelling of the tumour being arrested, Sthly, Valleix is probably 


puncture a quarter of an inch long is to be made by a lancet at a depending 
it, equable pressure to be applfed by the fingers to expel as much of the 





of inflammation, &¢, may be known.—P.H.B.] 
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absence of the brain. It appears to be the result of a disease of the 
foetus, which in consequence leads to a more or less decided arrest of 
& — dovelopment. Childsen who present this deformity die émmeiley 


In other children the spinal cord exists, but is 





[There is only one ease on record af aneuria, or complete altsonce of tis, 
fepaiul spinal crt ad nerves, in x monsrons fot, ‘This is alluded to by 
recorded by Clarke in the Philosophical Transactions for 1793; but i) 


refer to the fiotus when seven, eight, or nino months old, seems to 1 
view, that the causes determining the absence or destruction of this | 
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vol, xxiv, 1844), in regard to spina bifida : “The counection 
‘Ddetween the cord or the nerves and the walls of the sac is a 





walls of the sac were formed by the viseoral and parietal arachnoid and by the skin, 
+ all of which were much thickened and firmly united to ensh other, + 
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Dr, Berndt failed in three cases; the first died twelve days after the operation, the 
second after three weeks, and the third after three punctures. Benedict Trompei 
performed the operation on a girl, six years old, with a cataract needle, and sho 
died comatose thirtoon days after. “Dr. Churchill (Diseases of Children, p. 05) tried 


fully employed the combination of puncturation and pressure. 

If it is determined to try the effect of puncture, the two following rules, laid 
down by Mr. Hewett, should be strictly observed. 

“1. ‘The tumour should never be punctured along the median line, especially 
in the sacral region, for it is generally at this point that the cord and its nerves are 
connected with the snc, The puneture {s to be made at one side of the snc, and at 
its lowest part, 60 a8 to diminish the risk of wounding any of the nervous branches, 

“9, The instrument ought to be a needle or @ small trocar; for if a lancet 


is used there will be a greater xisk of wounding some important part contained in 
the cavity of the tunour,”” 


finds no longer any partisans, 


4 Pe hag haat ig pare wap erate aorta OY | 
hy M. Dabowrg 0 thee; pationts soa the operon bn best ten. ye a 


crowned with success. This practitioner opens the pouch and closes 


the cleft in the spine with the fingor, and then removes, by another [oteal. 


the opening in the spine, by means of a twisted suture. 
5. Circular ligature may be made use of if the tumour is pedi~ 
cellate, but such an instance is very rare. M. Beynard has 


pierced with holes at certain distances for the passage of the thread, 
Under the influence of this lateral constriction, the above-mentioned 


physicians have seen the tumour mortify and become separated at 
the end of some days. Adhesion had taken place internally, at the 
situation of the compression, and the cure was thus obtained at the 


ond of eight or ten days. 


tel 


Several 


4 ‘was allowed to remain in contast with the internal 


surface | 
minute, it waa then emptiod out in as complete a manner ns possible, and 





wy 
bert Ot 
petien + 


=| 





He 


: 

H 
F 
e 


The following, 





6th, 
and if the same degree of fluctuation felt, and when in the attempt to dis 
of the liquid can be everywhere dis- cover it at the summit of the tumour, 
tinguished through the external wall. it strikes the finger of the operator in 
a more direct manner, 
To resume—all operations put in force, in case of hydrorachis, 
present great danger and great difficultios. They generally induce 


Annales de ta chirure® ~~~" Paria, 1845; t. xiv, p. 273. 
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‘Dr. Weber remarks, that 


occasionally children | 
complete paralysis of half of the face, or they entirely recover from it, 
cause of it fe an-extravamtion of Sonic WAG id theses ha runusagan 


of symmetry in the two sides of the face, this 
when it screams, or its emotions are otherwise excited. In 
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Phreno-glottism is a very serious convulsive affection. It is 
disease which occasions the death of a 
asphyxiated at the 
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‘The case has b 
report for 1851 contains two eases of chorea 


in a child four months old. 
means of common gecurrence ; Dr. West, at the 
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and that it is not simply a local muscular 
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_ [It is not at all necessary, ns here advised, to wait until the nage 

See 
‘an early us 

‘months ; the earlier it is performed the more effectual is the c 
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119, The paralysis of one or several muscles, following eclampsia, 
has its seat in the muscles. 

120. Tho partial or general paralysis, which succeeds febrile con- 
vulsions, results from a lesion of the nervous centres and cords. 
121. Amongst infants, paralysis leads to atrophy of the muscles 
and contraction of the limbs, 


CHAPTER XIII. 
ON CONVULSIONS OR ECLAMPSIA OF CHILDREN AT THE BREAST. 


‘The term convulsion is applied generally to all the involuntary ,'5/)/)<4 
disordered movements which are observed in the muscular system of 

animal life. Tt seems to designate affections, very different in their 

nature, but identical in their manifestations, which constitute the 
convulsive state. 

Convulsions are principally observed in the muscles of the face and 
limbs. 

Thess mécroes: aéfcabaaa dealeo Aemattbadl ander Sie Gammel GE 
infantile eclampsia and puerile epilepsy, in consequence of the close 
rooenblinee’ Berta Ua) and the confirmed epilepsy of adults. We 
shall see further on what is to be thought of this opinion, llega 

Convulsions are especially observed “amongst children, but the jy. /), 
youngest are those most particularly predisposed to their development. 

The extremely exquisite sensibility of the brain at an age when the Opie 
sensations, whatover they may be, are fresh, and consequently dangerous 
if they are a little: excited, explains this. Everything in nature /““~ 
progresses by degrees, and the organs should also become gradually 
accustomed to external impressions. spe eid mie TE | 
at the moment of birth, is only dissipated by degrees, and the infant, “7 4“ 
which is just from its mother's womb, does not at once perceive the 
light; it could not support the brillianey of it, and would sink under 
the painful impression, The light is gradually manifested, and oalpypascisns 
‘Decomnes brilliant when the organs of vision are accustomed to it. If 

is nocessary that the centre of the sensations should become familiarized 2+ jee 
with the physical impressions, and that the first should also be the yj), 
most feeble. When the contrary is the ease, a violent agitation, a 
disturbance in the action of the brain, a perversion of the motive é, Lj 
functions, the only thing which can exist amongst children at the 

breast, thence result. Pain is sometimes then the occasional cause of 

the convulsive state; little matter where it may be seated, even if it 

should be in the midst of the nervous centres or in quite an opposite 

part of the body, the consequence and the result are the same. 
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observation of which T could not follow up. ‘This abstract is 

; it shows in the clearest manner that tho conyulsive 

be produced—Ist, in the midst of the most perfect health ; 

during the course of severe diseases, and is synonymous with 
Aclirium ; 3rd, that no relation exists between certain convulsions and 
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we find that in eleven children who died a greater or less time after 
‘the attack, in ten the encophalic organs did not present any alteration, 

Symptomatic convulsions have resulted six times from granular . 
meningitis, twice from simple meningitis, four times from encephalitis ~ 
with or. without tubercles in the brain, once from acute essential 
hydrocephalus, and once from the presence of a tubercle on the brain 
without encephalitis. 

‘The following is another statistical account which shows how frequent 
convulsions are in early infancy, and which furnishes at the samo time 
important information concerning the hereditary transmission of thess 
attacks. I have drawn it up after an attentive observation of the patients, 
of whom I had the care, in the practice of M. Trousseau. Instead 
of twenty-four cradles, there were only then sixteen which wero 

ied. Out of this number of children, seven had been previously 
attacked with convulsions; with many, the disease was hereditary 
and inherent to the family. I have only reckoned those as eases of 
convulsions which were accompanied by loss of consciousness and by 
considerable muscular agitation. The following account is, perbape, 
a little long, but is one of considerable interest : 

“1, Eleonora Chopin, one year old, has yet no teeth, and has just 
‘been vaccinated. The vaccinmal fever was rather violent and threw the 
child into a very decided state of indisposition; she bad on the same 
day two convulsions, one which lasted twenty minutes, the other ten; 
they ceased without leaving any traces behind them. 

“2, Francis Lecoq, one year old, has two median incisor teeth on 
the lower jaw, was scized at the time of the protrusion of the superior 
median incisor tooth with very violent convulsions, He lost all 
consciousness, the face was swollen and black, the limbs were twisted 
and convulsed in a thousand ways. He remained ten minutes in this 
state, and returned to his usual condition. 

“3. A girl, twenty months old, previously placed in the same ward, 
had, at the age of six months, a convulsion developed in the midst of 
startling circumstances. A patient, whilst in a violent delirium, was 
put near the bed of the child, which was so terrified at it, that it 
fell into a fearful convulsion which lasted a quarter of an hour, 
‘A second convulsive attack took place at the age of fifteen months, 
after a two days’ constipation, it lasted an hour and a half. It ceased 
after the administration of an ether draught. 

«4, Marie Wadeler, six months old, has not yet any teeth, was 
seized with well-characterized convulsions, fifteen days after birth. They 
lasted several days, in succession, and the child was brought to the 
hospital when three weeks old, After a constipation of twenty-four 
hours, fresh attacks of convulsions came on which lasted a day and a 
night, with very slight remissions and a complete loss of consciousness, 
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“The second, eight months old, was about to cut the two first 
incisor teeth, when, one morning about five o'clock, it had convulsions, 
which lasted until the evening, when it died. 


seized with an attack of convulsions, in which it died. 
“Tho fourth was sixteen months old; it had already had convulsions ; 
they reappeared every day during a thoracic disease which lasted two 
months: they increased in intensity. ‘The last was very strong—lasted 
ton minutes, and terminated in death. 

“The fifth is living. In his case convulsions appeared at nine months 
‘old, and Insted until the seventh year, Ho is now in his ninth 

“The sixth is seven years old: has only had four convulsions in its 
life. After the Inst, which took place eighteen months since, there 
remained for several weeks a contraction of the arm, which gradually 
isa } 

“The seventh has had three convulsions, It died at eight months 
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«ld, at the end of an enteritis, also terminating by convulsive phenom a balula 


“The ninth died at the nge of nine months, without a nervous attack 
and without convulsions, 

“The tenth, Marie Bailly, six months old, and at present under the 
care of the nurses, has already had a convulsion at the third month _ 


«6, aon Synge experienc « vit cmvlsion at the go of eget 
four months, Te has had six to-day. ‘This attack took place imme= 
diately after the child had been suckled by his nurse, who had just Vile 
experienced 2 violent fit of anger. 
“7, Jacques David, twenty months old, has very often had con- 
vulsions in the midst of perfect health. At sixteen months he had 
small-pox, which was preceded by similar nervous attacks. At the 
present time he is Iabouring under a slight attack of laryngitis, and 
he has already had two convulsive attacks, with loss of consciousness, 
swelling and blueness of the face, turgescence of the veins of the neck, 
irregular movements of the muscles of the limbs; phenomena followed 
by period of remission and sleep. ‘The mother of this child was 

eight years.” 


will be much better placed in the course of the description, and will ‘ 
be of more profit to the reader, 


Cavsns. 


Eclampsia is developed in the youngest children, and in those who’; 
present a decided predominance of the nervous system, | Tt is observed.tia.p eM 
amongst those of precocious minds, and who manifest to a certain 
degree this premature development by the cast and expression of their {/ 
countenance. ‘The most fugitive sensations loave their imprescion there. “7: © 
‘These children early exhibit their caprices and their wishes; they Aiypudve 
tyrannize over those who are about them ; an unexpected noise greatly 
distrosses thom ; their sleep is broken, and ls often interrupted by slight 22-4240 
muscular movements, and sometimes by cries of terror, which wakes 
them with a start and leaves them bewildered at those who approach 
them. ¥ 
Eclampsia is decidedly hereditary, Besides the facts reported by  ~ 
Banmes and by several others in support of this opinion, we have.c/) gery! 
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hemorrhage i 
All powerful sensations ; fright, in consequence 

the dazzling from a very vivid light soon after bi 

excited by the attentions bestowed on another infant ; 

anger; the tactile impressions caused by tickling; the 

by too tight dresses, or in which a pin is abont to pierce the 
the pain resulting from dentition, or some organic lesion; all 


‘el - (> frequently seen,” observe MM. Guersant and Blache, “ young children 
bataon attacked with convulsions from having remained in @ 


Alterations in the milk of the nurses sometimes produce attacks 
Die, of convulsions in infants. Tt comes on when the woman has had- 
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Jungs, do not import that any new malady has invaded the brain, bat 
(ae osan ag onioaden cage ec Patercune et areata 
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(dente? — The former are usually disordered, the children take no notice of 
5 the things which surround them ; noise, flashes of light, do not appear 
dere@ «to produce the slightest impression upon them. The cutaneous sensi- 


convulsive t painful 

Yt imaprentions followed by an appreciable effect ; nothing reveals 

( Mag? the preservation of the sensorial’ and. organic functions, which appest 
to be entirely abolished. 

$ ‘The convulsive phenomena are combined in a thonsand ways, and 
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If the convulsions come on during dentition, and if the examination 
of the gums proves the existence of considerable tension of these 
parts, which the pain would imply, it may be reasonably supposed 
‘© that a relation exists between the nervous phenomena and the dental 
‘Wezel. evolution. “It may be convenient to lessen the tension of the gums 
Ye hy a crucial incision or by excision at the point compressed by the 
[ueTolag tooth which is ready to pierce through. This operation, easily practised, 

attains a double end; it favours the dental evolution, and by the slight 

oss of blood which it causes, diminishes the congestion of the gum, 
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Convulsions which are consequent upon anemia and which are 


APHORISMS. 


hereditary. 

127. A first attack of eclampsia predisposes to n second. 

128. A sudden and rapid convulsion, unattended by fever, is not 
at all 

129. The eclampsia which attacks early infancy, and which continues 
to the period of childhood, becomes changed into an epilepsy. 

130. Eclampsia causes partial paralyses, and these produce 
deformities. 

131. Sudden, violent convulsions, followed by a prolonged drow- 
siness, but without fever, are indicative of epilepsy. 

132, A sudden and violent convulsion, followed by fever, is always 
symptomatic of the incubation of an eruptive fever, or of a visceral 
inflammation, and announces great danger. 

133. Convulsions at the commencement of small-pox are of good 
augury for the favourable termination of the disease. 

134. The convulsions which terminate an acute or chronic visceral 
disease are nearly always symptomatic of a consecutive lesion of the 
Drain and of the meninges, 

135. The convulsions which accompany an acute disease are very 
‘serious. 

136. The convulsions which appear as complications of pneumonia 
are fatal. 

137. Fresh air, cold, and the sprinkling of the face with cold water 
are sufficient to ward off an attack of convulsions, but when once it has 
commenced they do not arrest it. 

138. Those who pretend to cut short an attack of convulsions by 
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ct ln ammation is eda confoed to the membrane af the brn, 
It is frequently accompanied by inflammation of this organ, by acci- 


described by the terms encephalitis and acute hydrocephalus offer only 
1 secondary interest, and do not merit a place in the first rank in the 
description of meningitis. 

Meningitis has for a long time been regarded as a decidedly inflam- 
matory disease, the nature of which was always identical. Its 
| Au, smatomical characters haye been described by a great number of authors 

with a constant uniformity. Some only, having been struck with the 
dlic. of frequency of serous effusion into the ventricles, fixed their attention 
| upon this phenomens, to which they wished to attribute too much 

Judie importance in regarding it as the principal phenomena of the disease. 
i They described it, consequently, under the name of acute hydrocephalus; 
Lo but they were in error, for in these cases, although the changes in 

the meninges may be inconsiderable, they are still not tho less well 
\. Pontes characterized, ‘These are only cases of meningitis, and the effusion is 
but a secondary symptom. 

More recently, when pathological anatomy became the object of a 
study, fruitful in proportion to its minuteness, several important 
characters were discovered in the disease we are considering, which 
began to modify the medical opinion on the subject of its intimate 
nature, Already Willis had observed that the cerebral symptoms 
were as easily caused by inflammation and by the suppuration of the 
meninges as by the nodosities and by the tubercles they enclose (Nec 
minus a phlogmone et abceasu, quam hujusmodi meningitis ot tuber= 
culis nonnumguam cephalalgice lethales ot incurabiles oriuntur). 
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PA these symptoms disappear, and it is found impossible to give a mame 

. _ to the phenomena which have been observed. Yet are we aware 

le Alé£-ot the consequence of this flow of blood to the brain? Who can 

say that it will not be the cause of the development of some fibro-plastie 

Le4/ grmulations of the same stamp as amongst other tubercular children’? 

Pulmonary or pleural congestion become the sources of grantilations 

Fed ob the’ Yang or: pleura; but v0. 000 nttonds 10’ thin) and’ yet! thi oak 

stitutes the whole of what is interesting in the otiology of granular 
(ftteddoy meningitin. 
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HTL several examples of 4; and I have collected six cases of thia diseass 
wr fi the Practice of M. Troussean. The youngest, child was only three 
(Edie Me syoaths oli, and the eldest had arrived at the end of ‘his second year. 


appears 
‘uae — year. Most of the other pathologists, on the contrary, place it between 
Phcscons the second and the fourth year. Granular meningitis is also observed in 
_ the adult, but examples of it are very rare. Several have been reported 
«A &< by MM. Valliex and Lediberder. 
Ae Sex. The sex appears to me to have no kind of influence on the 
development of the disease we are now considering; and although the 
‘Cfo! = statistics of MM. Guersant and Becquerel would lead to the belief 
that it is more common in girls, I think that calculations made on a 
' larger scale would, probably, quite alter this result, which is by mo 
Fe Ade means irrevocable. 
ull ‘Seasons. The seasons have scarcely more influence than the sox, if 
( “kde ewe are to judge of this by the researches of pathologists, From 
those made by MM. Guersant, Piet, Rilliet and Barthez, it results 
that the disease is more frequent in the spring and in the summer, 
f than during the wet and cold weather. However decided this 
£246 sroposition may appear to be, it is based on so small a. difference 
bey Ap of figures that grat value cannot be attached to it. It is still 
| necessary to wait, to give a decided opinion on this subject. 
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ta, Gd only has fallen under my observation. Miliary granulations 
Poatly tccarpariat, to the canter of tran; adler ja, Wiel 

| “eee were scattered upon the smooth surface of this membrane, which 
covered the left: hemisphere to the situation of the internal face of the 
‘Seoced: organ. But there was neither thickening nor false membranes, no oli 
ions, which indicated a recent inflammation or referred back to 

Yeo) Se ono of a distant period. This observation confirms those of Dr. Barrier 
I on the sume point, and T agree with this author that “we are not to 
{, estes be supposed to have considered as tubercular granulations certain hard 
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generally very small, that is to say they hardly excced in 

0", 008 to 0,009 the presence of these little spherical nuelei must 
be insisted on, because with a less power than 5.50 diameters it would 
‘be sometimes impossible to establish the differences which separate 
them from the elements of tubercule; the fusiform fibres are small 
and rare. 2nd. There exists a considerable of 
homogenous matter in which minute granulations are scattered ; it is 
‘very dense and keeps the other elements strongly united r, 80 


I have never been so fortunate to observe, as some very noted 

have done (M. Barrier, for example) the insensible transforma- 
of these fibro-plastic granulations from the simple small speck of 
whitish fibrine, which is the origin of it, to the tubercle which would 
constitute its last stage. s 


The ventricles of the brain always contain a certain quantity of 
serum, sometimes so considerable as to stretch the Interal ventricles 


striate and optic thalamus. i 

The brain presents an unusual size, and appears as if it had been 
submitted to considerable pressure ; the convolutions of the brain are 
flattened, and the fissures which separate them are less apparent. This 
disposition, moveover, coincides with the congestion of the medullary 
substance, which is the seat of very reddish roughening, and with the 


Foy Cem presence of a rather abundant effusion into the ventricles, the brain 
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is evidently compressed, in consequence of the turgescence of the vessels 
which run through it, and by the increased distention of its ventricles 
by the effusion of scram, 
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oe diene Sa determine the nature of the disease 
considering. The tubercular 


are contiguous to it. 

I have observed an instance, however, which appears to be incon 
sistent with the facts which I have pointed out. In a ease of tubercular 
meningitis, the economy presented no other product of this nature 
which could demonstrate the existence of the stramous disposition. 
‘These are exceptional cases, I allow; they have been already pointed 
out by other observers, as Constant and Fabre,* and are adopted by 
those who have made a special study of the diseases of children. In 
early childhood the tubercular disease, limited to secondary organs, 
is often observed to run through its course without invading the 
important viscera. 

To suin up, then, we observe that the anatomical characters of the 


vessels which it encloses. 

Tn addition to these alterations of the meninges, a more or less 
abundant effusion into the verticles is met with, with or without false 
albuminous membranes, and often there is a softening of the walls of 
‘these cavities. In the remainder of the brain softening is very rare; 
it is especially observed at the circumference in the wortcal abstanct 
chiefly in the cases of encephalic tubercles, 

Lastly, as 1s general tuberculous disposition, the very” frequent 
presences of tubercles in the other organs of the economy has been 
‘mentioned, 

* Guersast, Dictlown. de md, Sauer, Arch, 1839, 
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the acts of sensation, It seems as if the organism is fatigued by 


entirely to the evil which oppresses it 


struggle too much above its power, and that it gives itself up 
of 


interval. Soon after they understand withont being able to reply, 
give the hand which is asked for; and then there is an end, any 
‘noise no longer strikes their ear; they still exist, but they are entirely 
separated from the exterior world. 

‘The sensibility of the limbs and of the ongans of sense are similarly 
weakened. The eyes, which could not bear the impression of light, 


phenomena of -perversion of motion are observed in this 


1, remarkable 

|e + period. In the midst of a profound coma, which succeeds to drowsiness, 
rigidity, permanent or alternating contraction of the limbs and of the 

trunk, paroxysm of convulsions, and lastly, paralysis are observed. 
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of anthors are to be believed, menin 
prolonged for one, two, or three weeks. Green has cc 
ees taken from Abercrombie and Constant, and he found 


I 
E 
i 
F 
BE 


HE 
| FREE 
; 


it 











me 





Congestion of the Brain) gives very graphic 


in Children erroneously | to 
description of this disorder. It is chiefly indicated, he says, by heaviness of the 


‘was from a few months to two or three years; they were generally small of their 
age, and of delicate health, or had been exposed to causes, The 
physician finds the child lying on its murse’s lap, unable or unwilling to raise its 


“iustanees there is now and then a slight and transient flush. Tn all the cases that 
‘Dr, Gooch saw, the bowels had been already disturbed by pargatives ; the symptoms 
had invariably been attributed to congestion of the brain; and the remedies 
employed had been leeches and cold lotions to the head, and purgatives—especially 
calomel. Under this treatment the patients had gradually got worse, the languor 
‘had increased, the pulse became quicker and weaker, and at the end of a certain 
number of days the children had died. In two instances he had known coma to come 
on during the last few hour, stertorous breathing, and dilated and motionless pupils. 


> 





be recovering; but in a day ot two it. 7 e 
‘than before, And these fallacious m eu 
. symptoms of improvement 





bo fp-oit limeet ; and if the operation is impossible in very young children, 
“Fehe application of leeches to the legs, or behind the ears, may be 
substituted. In this manner two spoonfuls of blood may be taken 
away, or four leeches may be applied without fear of weakening a 
child at the breast too much, and the quantity may be increased 

; in proportion with the age. 

\ The constipation, which is usually observed at this stage, ought 
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i is cases on an breped 
a8 those tubercular deposits in the membranes of the brain which I have already 
described to you. You cannot, therefore, hope to cut short the affection by a large 
J ‘Meeding, but your object must be to take blood enough to relieve the congested 
\uteliendrrain, ‘more than is necessary for that purpose. Avoid precipitaney in what 
| ylis aelatapel ome moprrepror egirg pepe pares 
‘the your pati 
not 
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that the head is cooler and aches less, and that depletion is, 

any rate, unnecessary. Or the child’s state may be the same, 

feel uncertain as to the right course. It is only at the outset of 

cure is possible ; when coayulsions have occurred, or coma is 
on, your treatment matters comparatively little, for the season of hope and 

‘the opportunity for action have then fled. 

+ “Though you may have determined on the propriety of depletion, it will be 
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5 ‘the same symptoms of congestion of the brain appear to be returning twenty-foor 
a or thirty-six hours afterwards, If you do not kee the child until the second stage 

of the disease is far advanced —till general convulsions have occurred, or twitchings 
(62220. oF the limbs or of the muscles of the face, an of extreme alarm, or a 


tried. In those cases, in which the fear of the leeches is not too 
considerable, one or two of them at most may be applied on each 
mastoid process,.to be repeated the next day, and again the day after, 
if the constitution of the patient authorises it, and if the severity 
of the symptoms ronders this operation necessary. In opposite 
circumstances the leeches ought to be placed on the knees or on the 











constipation, 
fare very useful in calming the state of cerebral excitement of young 
infants. Taudanum should be given in a draught, in a narcotic dose at 
short intervals, gradually increasing the dose of it until sleep is obtained. 
Purgatives are always useful in this disease: they should be adminis 
tered carly, because it is necessary to keep the bowels 


~[De, Leopall (Caaper's Wochenschrift; 1850 No. 87) states, when calomel is 
administered 


in the acute hydrocephalus of young children, there may be signs of 
mercurial salivation present, even when there is no salivation, ‘The tongue, moist 
at its tip and red at its edges, exhibits grey stripes, proceeding from behind for- 
wards to its middle part, intereommunicating hehind and separating in frout, The 
appetite, which may have improved, now falls off, the face exhibits great moroseness, 
and the child is impatient and ill tempered. Mereurial fever is present, and these 
aymptoms are of very favourable auguey —P.H.B,] 


Great advantages are also obtained by cutaneous revulsives, made 
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‘the countenance and its consecu 
intervals during the fever, are | 
of the eyes to light, and the permanent 
writhont ophthaima, in a ebid labouring under 
‘of meningitis. 
Granular accompanied by sharp cries or by con- 
yulsions is almost invariably fatal. 


Qxp. ON SIMPLE ACUTE MENINGITIS, 





Moo Sow. T do not agree, with MM. Rilliet and Barthez, that we can refer 
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© then takes place. 
iden meninges are often affected, and present the granulations of 
we have made mention while on the subject of tubercular 
rode These two cases must be here distinguished from each 
(@eeeliv + other; either the child dies in consequence of an affection foreign to 
| Lecter the brain, of a tubercular or i nature, or it is carried 
Bt by bral neue, In. tho Gist cn, if tubralas found 
ow the brain, it is rare to meet with granulations in the meninges; yet 
yatdute Se-they aro sometimes thero observed. In the socond, at the sime 
yey time that there are encephalic tubercles, there are meningeal granu 
o lations. ‘This is a rule which offers fow exceptions. 
¢6 5 Children who have tubercles in the brain, have also very often 
*Gfpauoe wire in tho thor vier. ‘The_tabeea 
y : 
typttn ‘and in the bi or viscera_of 
Ye dont fhe te of tle x the glands of the neck. 
fer’ 
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1 ©©  ottor characterized. In fact, tubercles of the brain, like the meningeal 
joel" granulations, save with very rare exceptions, reveal themselves a long 
‘ time in advance without oceasioning fatal symptoms, How often do 
* we observe in children transient phenomena of cerebral congestion, 
striking nervous symptoms which have no other cause. 
Uerel, LT haye observed in a child the appearance of a sharp pain in the 
feule dew Cervical region, accompaniod by a retraction of the sterno-mastoid 
|. muscle of the left side. The head was drawn from this side. ‘These 
(CJ. °F symptoms disappeared. They appeared again three weeks afterwards, 
Leate Wut at the same time there was fever, nocturnal agitation, and startled 
An tiidrrtem 
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4, $8.4 complication or as a symptom of tho primitive disease. 

Such is symptomatic acute hydrocephalus. It is met with in 

(A meningitis or encephalitis, cerebral tubercles, &c. Tt does not constitute, 
+ thea, a special pathological state, nnd cannot be separated from the 

pret diseases to which it owes its origin. Tis history entity lags 


hla y 2 Beentiad acute hydrocephalus. Tis tare hae 
inh @FFusions of eorum which are formed in the interior of the cranium, in 
the absence of any alteration of the brain or of its envelopes. 
It is a very rare disease, of which few well authenticated examples 
are to be found in authors. MM. Abererombie, Andral, Brichetean, 
Martin Solon, have published several cases of this kind, ‘Three are to 
| + be found in the work of MM. Rilliet and Barthez; two with effusion 
WWLLel, into the cavity of the arachnoid, and one with effusion into the ventricles, 
tel, | AS Ne cannot multiply facts of this nature too much, T will relate a 
4 recent case which occurred in the practice of M. ‘Trousseai, at the 
feZak, {spree 


| ioute hytrocephalws—pulmonary tubercles. A boy of ten months old: has 
ae be nie boen well up to the age of seven months, has already had deserete small- 
pox. He has been ill thre months. He had at first soversl distinct attacks 
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234 SPECIAL PATHOLOGY OF INFANCY. (Part 11. 
; ‘The lungs are pale, resisting, and marbled by red spots sprinkled over their 
surface. These spots, formed by the engorged lobules, are hard and do not 
float in water ; their exterior is red, livid, rather denso; it cuts smoothly and 
gives the appearance of carification ; they are not numerous. Besides the small 
and thinly ecattered nuclei of lobular pneumonia, there is o little congestion at 
‘the ( ‘ig not all; there exists 
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{nto a very hard opnque yellow substance, analogous to crude tubercular 





the effusion of serum into the ventricles and of their dilatation, could 
be discovered. 
Granulations of the meninges have almost always been met with in 
connection with hydrocephalus ; thus MM. Rufz, Guersant, Becquerel, 
&e., have thought that. these accidental products were the cause of 
this disease. There was nothing of the sort however in the foregoing 
ease; the meninges were sound, and there were no tubereular granula- 
y tions. The lungs, on the contrary, were filled with these productions. 
LQgadiy Essential acute hydrocephalus is characterized anatomically by the 
ia . effusion of serum into the yentricles, into the arachnoidean cavity, or 
even into the thickness of the cerebral pulp itself, 
‘Tho meninges present no alteration except a slight serous infiltration. 
The effused liquid is never in very great abundance, Its quantity 








‘who had seven pregnancies, all terminated by the birth of a hydrocephalic 

rue Aek child, Gostis speaks of another person who was confined six times, 
each time the child was dead, and laboured under this disease. 

“F. The compression of the abdomen by belts, or by a too tightly 

laced corset, in persons who wish to hide their pregnancy, can, it is 

| MPH said, produce this disease; and this statement is supported by the 

fact that hydrocephalic children are more frequently born to single 

* than to married women, The influence of the moral impressions 
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Hii hesd wan’ 16, locus frees one entire eee GT cee 
20 inches from the nasal spine to the occiput. 


The bones of the head sometimes their natural thickness 
(Aurivill, Malacarne, Hartell) ; most frequently they are thinned, and 
Become as weak nz a sheet of paper. are flexible, 


developed and to fill up the sutures if the disease is to terminate in 
a favourable manner. 

The development of the cranium is very often irregular. Sometimes 
the distention is especially manifested on the vault of the cranium, 
sometimes on the contrary it is confined to the anterior or posterior 
part, or even to the sides of the head. If the diameters of this 
cavity are measured, sometimes four to six inches difference is observed 
‘between the fronto-mastoid diameter of one side and the same diameter 
taken on the opposide side, 

The multiplicity of the alterations of the encephalon or of its 
envelopes is such that the pure and simple exposition of them must 
be traced without the consideration of their comparative frequency. 
The facts known up to the present. time are not sufficiently numerous 
to justify this ing. 

In some cases the liquid is found enclosed in the ventricles, and 
distends these to such an extent as to thin their walls and to compress 
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Symproms. ‘ 

It is impossible to recognize chronic hydrocephalus as long as the 

PLT child is enclosed in the mother’s womb. We can at least only predict 

[dofloRay the existence of this disease when the woman has already given birth 
(uulll, to one or several hyirocephalio children, 

Oo The increase of the volume of the head is the most important 

[ey /ort x symptom of congenital chronic hydrocephalus ; it is aleo the most, easy 

Lary to verify in the patients. If the head is not too mach inereased in 

size at the period of birth, the delivery terminates easily, and tho 

disease, arrested for an instant, develops itself with renewed vigour. 

, If, on the contrary, it possesses very considerable dimensions, it 


Jove fe, Unfortunately, this extemal sign doos not always exist. As 
Loni has already been observed, there are cases in which the head preserves 
(4 & 4cits normal dimensions, and even in some children it appears to be 
‘e. smaller than usual. 
juulnelp. _ In these patients the head is pointed, flattened on the sides, and 
| "depressed at the frontal region; the sutures are ossified and the 
‘od. «2 <fontanelles closed previous to birth, which is rapidly followed by death, 
feat Aiagy The small number of those who escape, says M. Breschet, terminate 
their existence at the end of come wecks or of several months. They 
are deprived of the intellectual faculties, and their senses are obli- 
Loc qa. terated. The do not see; their pupils are dilated and insonsible to the 
~ “action of light; their eyes are in a state of continual oscillation. They 
fe The -soarcely hear. Sensibility exists, but motion is difficult, the movements 
1 
wt tert 











teQivad «im some cases, in the midst of the nervous symptoms which the 
children present, it becomes small, sharp, sometimes intermittent, and 
 C4¢ © remains thus in the last moments of existence. 
Hydrocephalic patients have frequently nervous symptoms which 
result from compression of the brain by tho effused fluid. 
Lice Lean! <¥ertigo, vomiting, of which some subjects complain, ought to be referred 
‘to this cause, It is the same with the convulsions which aro observed 
trend Mw im this disease, in consequence of a fit of anger or of spite. This 
symptom can also be produced at will by the agitation or by the slight 
ALY compression of the head of the children. It is then followed by more 
ue 0 ess decided coma, 


pafibdabd tvs Procness—Tenmination. : 
chronic hy: generally to of 
4 the children shortly after their birth, Some resist, and vegetate for 
several years. J. Frank recounts, from varions authors, many examples 
bie Aqjof bydrocephalic patients who have lived to the age of eighteen, 
twenty-five, thirty, forty-five, and even fifty-four, in this sad condition. 
‘This prolongation of life depends solely on the nature of the altera~ 
+ tions of the brain, and on the quantity of effused serum. There 
© are some patients in whom the formation of the liquid is sufticiently 
slow 80 as not to constrain the liberty of motion, but which gradually 
Mee. becomes weakened. In others it is very rapid, and occasions sensorial 
' and muscular disturbances, such as vertigo, convulsions, 
edesely coma, and paralysis of the limbs, precursory phenomena of death. 
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in 
great dangor if it is not cautiously applied. Its use is often © 


at first, and very methodically, by means of a leather ( 


ue 


MB, iy 


Tt may be attended 





‘with straps of diachylon plaster. ‘This means is of 


gently 
rather 
‘efficacy without it is employed for a long time. 


‘Compression of the cranium has often been made use of. It should » 


ia 
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iodide of potassium, 
Todide of potassium =. 0, 0, , 45 grnina, 
Distilled water =. s/w es Sah 
Ono table spoonful of this solution is to be given to the children 
every hour. 


Pylttes . [1 have observed decided benefit result from the treatment by iodine. The 
external 


as to give issue to the cerebral fluid. This operation proposed by 
Hippocrates, Celsus, Monro, Leeat, Astley Cooper, and condemned 


This 
decgliie~may be readily conceived, when the frequency and extent of the 
anatomical alterations of the brain of hydrocephalic patients are 
from 
have 


i considered. Tt perhaps would he wiser to banish this operation 
‘ik practice, Yet eminent medical men do not hesitate still to 

to it, 
erddtial +e “Schoopf Mérei has practised the puncture of the hydzocephalic 
y cavity seven times, and that without any inconvenience in those cases 


of liquid, there were no symptoms of collapse or of cerebral softening. 
} He repeated the operation once or several times in the same children, 
tpperaned giving them, internally, iodide of potassium, or cod’s liver oil, and 
externally, cold douches to the head, and keeping this part moderately 
beens» tightened by a bandage. M. Schoepf Mérei states that he has thus 
sayed two of his patients, 
ally 4+ Tis operation consists in tmsking a puncture, by moana of a long 
and slender trocar, above the Isteral part of the brain, corresponding 
Wise to tho lateral venti The instrument is pushed forward until it 
t has penetrated into the cavity of this ventricle, Sometimes one pound 
‘@O-O" and a half of liquid passes through the canula. 
‘As soon as the nervous symptoms snd the convulsions make their 
“appearance in children attacked with this disease, the therapeutical 
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MUNI ITER PE 
« pesto ity under te induce of» din pestaron, oof wnat 
position of the footus ; this is wi ‘hat has been called the « death: 
4 of infants. All that relates to this subject will be “in the 
deyoted to asphyxia, 
¥ rceten repicty Sal oes apoplexy develop themselves at 


or of the brain, must then be described rs 


Tue Aporrectic Sratr, on Crresra Conqestion oF 
New-porn Iyrants. 

‘The apoplexy of infants is described, in connexion with asphyxia, 
Wy All waiters on midwife, under the main of apparel Gi 

the apoplectio or apoplectiform state. It described in 
fa chapter devoted to asphyxia, and to which wo may rofer for fuller 
( . details. 
We dhe The children have the skin, and particularly that of the face 
(cg and head, quite cyanozed, of a livid red colour, interspersed with 
7 Woo spute, Tho lips aro vicleh aod pendant; the oyea cloeod; the 
HArerig Pestings of the bene fecbl ; and respiration cannot establish itself 


i be so happens that from the result of great and careful exertions, the 

respiration can be established, the livid colour of the skin is observed 

tie G to disappear. Tt is replaced by a rose tint, at first manifested upon 

the lips and the face, before it becomes general. The heart “beats 

ea its movements become regular and give more action 

to the respiratory forces; their life is saved if a relapse, caused by 

Sette the cries of the child, docs not renew the cerebral congestion, and 
again interrupt the action of the heart and of the lungs. 

i bedpie ‘When the children die, the meninges are found very much congested, 

; and the vessels of the pin mater enormously distended. Blood is 

re sometimes cffused in these membranes. Tho brain appears swollen, 

especially when the infiltration of blood into its parenchyma is great. 

be Gets TE (ba cepa Ya Socood, fiainxt. surfiben are coveced by aan 

kgs small drops of blood, which soon unite together to form larger drops. 

(viet There are no lacerations of the tissue nor well-determined apoplectic 

spots, 





It appears to me convenient to 
apopleetic asphyxia, and ordinary 


ia of ‘infants, the child is pale, the lips are 44), 





the moment of birth. ‘These two 
in their exterior form, and are 
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and colourless, the skin dull, the limbs i 


‘which provokes the firm beating of the heart and the first respiratory 


movement. 
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If in spite of these precautions the blood flows with © 








To remedy the apoplectic state of children it is necessary to place 
the infant in the conditions favourable to the manifestations of its 


‘On the contrary, life is extinguished amongst apoplectic children, ). 


not by a diminution but by an increase of the excitation of the brain.” 


‘wanting, this evacuation is to be fayoured by putting the child into (ye) 
Tn this disease the various external excitants 


It is compressed in its action by tho violent. sanguincous congestion of 


tthe brain, the efforts of which are paralyzed. 
difficulty from tho cord, if one or two spoonfuls cannot escape from it, 


of the lungs. The umbilical cord is to be left without a ligature so, 
as to permit the flow of a certain quantity of blood; and if it is 
it becomes necessary to apply a leech behind each ear. 


existence, to remove the compression of the brain and the engorgement 





tepid water. 
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tion with a pair of bellows. Here, however, pie s, 
Lidbiasl oi rmeipett tea iaWas eters fe 30s 


of the Tungs. 


3f 


most powerful of all, They should then be placed in contact 
with the two poles of a moderately charged pile. This stimulus is 


sufficient in como children to establish respiration. 
In the treatment of the apoplectic condition of infants an untiring 


perseverance must bo adopted, and the long-continued employment 


of the means which have been pointed ont as suitable. After numerons 


Galvanism, which has been proposed in these cases, has never been 
trials a favourable result is obtained which at first 


followed by very brilliant success. Tho wires should be placed on 
However, as this subject will be treated of more in 
paragraph devoted to the asphyxia of infants, I shall 
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CHAPTER XIX. 


ON HEMORRHAGE OF THE MENINGES, OR MENINGEAL 
APOPLEXY. 


The term meningeal apoplery is applied to the effusion of blood 
which is formed on cither surface of the membranes which envelop 
the brain. 

This disease is more common amongst children than in adults 
and the aged. It is especially observed amongst infants, and more 
years of life; this appears at least the result 


colleague M. Legendre. 
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ingeal apoplexy often follows birth and tho state of apparent 
death. Tt often manifests itself without an appreciable cause. It “eel 
sometimes appears after a violent cerebral congestion, occasioned by Go fein, 
an attack of anger, by exposure to the sun, &c. It is met with as “4.0, 
often in summer as in winter. Amongst children, infancy appears | 
to be a predisposition to its development. Thus nearly all the (Lijiy « 

of this disease have been collected amongst children just , 

born or from one to three years old. None of tho patients cited “# te 
by M. Legendre had exceeded this period of their existence. hhaue 

Axatourcat Lestows. 

Meningeal hemorrhage takes place almost invariably in the large 
cavity of the arachnoid ; very seldom external to this serous membrane, “~~ 
whether on the sido of the pin mater, or on the side of the dura /)\ 4.9 9) 
mater, except in cases of fracture of the cranium. It is observed 
im the arachnoid which covers the ventricles; but its usual position / 
ig on the surface of the hemispheres. The hemorrhage alwaya covers 
the two hemispheres, There are few exceptions to this rule, U1 Gans 

The effused blood presents very different characters according to the 
period of the disease in which its condition is studied. At the com- 
mencement the blood is fluid, but towards the fourth or fifth day it 
cougulates, the serum gradually disappears, and there remain clots of (/véitit 
greater or less thickness which contract adhesions with the parietal |) 1) 
serous layer, and which ultimately undergo important transformations. 

These clots are-quickly covered on both surfaces by a thin, smooth (-/,-<-+| 
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| The interior is formed of fibrine of a blackish colour, which by 
Led eeapaaslogrecs loses its colouring matter, and becomes of a pale red. ‘The 
ee crits it eclooe, ir Mhy: sleGhdl LORE eee 
i2eterApdiminishes in size, and passes at length to the condition of a whitish 
fame fibrinous layer, which sometimes presents the cbaracters of fibrous 
wy x In some cases this clot entirely disappears, and there remains, 
inud. ~ between the two membranes which covered it, a space filled with a 

roso-coloured scrum, ‘Theao cysts, to which M. Logondre has called 


F 
f 
i 
i 
i 
£ 
: 
3 


{aed At the same time a considerable congestion of the pia mater and 
co the gucophslin is too cbeorvod. The vettricle ‘are slighilyidileiek. 
enclose a small quantity of serum, which is limpid or of a yellowish 

colour, but always transparent. 
btcec Auf In young children, the brain is not at all compressed by the effusion 
of blood. ‘The bones of the cranium, not being united, separate and 
[feteved? prevent the compression of the cerebral hemispheres. If the effusion 
: was more frequently confined to a single hemisphere, the partial 
C, Lesies, Milatation of the cranium might become an important sign in the 
\ diagnosis. Tt loses a great part of its value when it is 
UL Op, that the anatomical lesions usually exist on both sides of the brain, 
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WE dedsd) — Syurvoun, 


‘The symptoms of meningeal hemorrhage in children at the breast 
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Tn conjunction with the nervous disorder, and the phenomena with 
which we are acquainted (See art, Hydrocephalus), the head assumes “fed. ¢ 
a peculiar form which is in relation with this variety of hydrocephalus. 


Wash 


‘The deformity is not general, It takes place on one side or the other, 


ead, and on the progress of the morbid phenomena, the nature of 9. 
‘the disease may be determined. 


In one instance Dr. Weber saw the dura mater of the cord, from 
‘the atlas to the sacrum, covered, both om its posterior and anterior surtnces, with 
‘a thick layer of semi-coagulated blood ; but he has never seen extravasation between 
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large, 

rright hypochondriam, A leech applied 

‘on the right side drew a good deal of blood, and the hemorrhage was stopped with 

difficulty ; the bowels, previously constipated, were acted on with small doses of 

calomel and castor oil, and in three days the child lost the yellow tinge of his skin, 

ecame cheerful, and appeared much better. On July 18th he was suddenly seized 

with hurvied respiration and great depression, soon followed by violent convulsions, 

during which he screamed aloud, At the same time it was observed that his left 

hand had begun to swell and to put on a livid hue, and on the 20th the right hand 

became edematous. His whole surface grew quite sallow, and, on the day 

(Aten before he died, the cedema of the left hand had much increased, the colour had 
‘becume considerably deeper, and there were small spots of extravasated blood over 

‘Beet bemench imnekle, ‘The right elbow was slightly livid, the right hand much swollen, but 
of its natural colour, and a small black spot had appeared under the skin, corres- 

| ponding to the knot of the cap string, The fits reeurred very frequently, the child 
(tide tn the intervals lying quite ils the popila were contrasted, and the condiden 
* “oemed to be one of extreme exhaustion rather than of coma. On the 20th the 





‘The sinuses of tho brain were full of fluid blood ; a black coagulum, three or four 
ines thick, covered the whole posterior part of both hemispheres, extending from 
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calty, 
in & child exhausted by long continued illness, all the effects of which were agera- 
‘vated by poverty and want. From the age of two to that of five months the ehild 
had been subject to frequent attacks of hamatemesis and parging of blood, and 


‘Drain, but no ruptured yessels could be perceived. Great ansmia of every organ, 


and & state of extreme attenuation of the walls of the heart, were the only other 
remarkable sppearances—Diseases of Infancy and Childhood ; p. 42—P.H.B.] 


Paes —Dorstiox—Tessuxarion. Fr 

‘The invasion of the discase is sudden, and ite duration is in relation /” 
with the quantity of blood effused. Whon the hemorrhage is con-\  » 
On’ 


siderable, speedy and fatal termination is the consequence, ald 


examples of cure. All tho pationts, seven in number, which fell 2 4 
under the observation of M. Legendre, died, but many perished in Saat 
acute diseases of the chest. Cure does not appear to 77) 4 4, 

me impossible, if the hemorrhage is inconsiderable, and formed by | 
a small portion of clot mixed with serum. cheval 

Drscwosis. yee 

This diseaso may bo oasily confounded, at its commencement, with 2” 4% 
eee etion of th meningen—tiberonler soning Salesman eat ie 
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Book TIL] ‘ON CORY ZA. ‘ 255 

1 ite. 
In the psendo-membranous coryzs, membranous concretions are “/ 
found here and there of greater or loss extent, sometimes isolated 2) Jy. ¢ 
from one another. ‘They present the usual characters of plastic 
exudations. The mucous membrano which thoy cover is always )/¢feclé. 
swollen, of a vivid red, and bleeding in cortain points. Very commonly 
{he fale memibrance are not dusted in tho interior of tho ‘nasal oon AAAI 
‘but only at the orifico of the nostrils, ‘The obstacle which they offer 2. «. A 
to the exercise of the respiratory functions is the same, but it is ,, 4.) 4 
more easily overcome. 
In chronic coryza, the mucous membranc is pale, thickened in “42% 
several places and covered with incrustations more or less thick and ~. . , 
dry. These crusts are especially observed at the entraneo 2 
nostrils, ‘hore they are reddish, formed by cougulated blood; they Ji Sues « 


aaa 
Prag 
from the action of cold, from the damp air ¢/,./> 4 
the extremities by the urine of children, if the 

them is neglected. It is produced by the expocure (#4 
to the heat of too strong a fire or to the action of the sun, and by 

saidden quesiiiats of temperstie, af tho time of the changes of the <Ced 
season. fol) tH 
‘The child often sneezes and ejects by the nostrils mucous threads, fy), 
at first clear, afterwards yellow, greenish, and purulent. "The noes ig, WAlaled 


unable oy 
as it is presented to the breast, it wishes to suck “ “ 
and cannot sueceed, for suction is impossible, of which any one may ~ 
‘convince himself by imitating this act after having pinched the nose. o/.{ ) 
The child withdraws itsclf in despair, uttering violent cries, and 


J - 
by the gestures and by the movements of the face the ~*~ | 
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BOOK IV. 
DISEASES OP THE LARYNX. 


The diseases of the larynx in children at the breast are always very 
serious. The slightest alteration of this organ occasions its narrowing, 
and as it is already very narrow, life may be rapidly compromised. 
Simple or erythematous laryngitis, edematous laryngitis, membranous / 
laryngitis or croup, stridulous laryngitis or false croup, form the different Ati lees 
varieties of the inflammation, of which the mucous membrane of the dabwde 





larynx may be the seat, 

‘The first is a disease of slight importance, is accompanied by fever, J ! 
and is characterized by a rather frequent cough, hoarse and without 
hoop. Tts termination is always favourable, All that is necessary ole 
is to keep the patients warm and to give them demulcent drinks, 

‘The second variety is very rare; some examples of it are given i Linpota, 
Billard. Tt is on cedema of the glottis, a very serious disease, and A 
nearly always fatal. It begins, like a simple cold, by a slight cough, 2 “¢ “ 
which becomes stridulous, and by a considerable obstruction of the (ply, 
respiration. From this a state of asphyxia results, which necessitates 
the operation of tracheotomy. Onons 

Croup and false croup form the two latter varieties. We shall jy. a) 
consider them more in detail. 


yy 
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CHAPTER I. 


ON CROUP. 


‘The name of croup is given to that disease of the larynx in which 
the inflamed mucous membrane is covered by a fibrinous layer of new 
formation, which is called false membrane, 


Cavers, * rf ua) 


Croup is a much more frequent disease in cold and humid countries 
than in those of temperate climate; it is a disease which especially Soph tr 
attacks the population of the north of Europe. It develops itself » 
Particularly amongst children, and more frequently in boys than in” 
girls, It is observed amongst new-born children and in childron at o4%- ** 
the breast. Billard, Dewees, M. Tronsseau, have reported instances 7». O/uli 
8 
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affirmative. One of the most decisive epidemics on record ix that related by (lidGsuca 

Memb, Thise ; Paris, 1827): in a neighbourhoed of very small v 
‘extent, no ‘lety oases of eevuyy all of which were tatab, occurred in ebx OVAL Ad 
months. A remarkable 


epidemic, extending over the grenter partof ventral Europe, jg ff) 
ocurred in the years 1905-6-7, Guersant and others strongly maintain the eon- + 
‘ugions nature of eroup, but its epidemic tendency serves to explain why instances 4 Fuca 
of apparent contagion huve been observed — P.H.B.) lee 


Axatomicat Patnovocy, 


The false membranes appear under the form of thin elastic layers 7 
‘of a whitish grey colour, and rather tough. ‘They adhere with more or 
lees tenacity to the mucous membrane; they are exclusively composed (C4 ded 
‘of fibriney their form and extent are variable. They oceupy, in some, 
patients, the tonsils and the superior part of the larynx, without ¢//~ 
penetrating into its interior. In others, this organ is attacked at the ~ 
same time. Sometimes they only exist in the larynx, and in a small 5...) ) 

children they extend themselves to the trachea and in)! 
the bronchi, even to the smallest divisions. hubs 

They form, in the mouth, patches of a greater or less extent; they “'” 
often enclose the epiglottis—like the finger in a glove. In the larynx, 4f yy. / 
in the trachea, and in the bronchi, they form tubes which it is possible — 
to raise entire. I have collected several of these false membranes: 4 ~/ «| 
their dimension exactly corresponds to that of the cavities which 
‘enclosed. them. Those which cccupy the bronchi, represent, in a Azote 4 
Perfect manner, all the divisions of these tubes. Some are met with ¢ -— 
‘which, are divided, to an infinite extent, like the bronchial tnbes, and ©1224 
which form an exceedingly delicate tail, of very remarkable appearance. 

‘Their superior surface is smooth, and covered with plastic mucosities. /“~ 
Theie inferior surface, which corresponds to the mucous membrane, (>), 9/| 
is uneven, and sprinkled with very numerous red points, which have 
been yery well described by M, Blache in his memoir on coup. 24 

These false membranes are quite insoluble in cold water, and even. || | 
in warm water. Sulphuric, nitric, and hydrochloric acids, harden, 
contract, and detach these productions. oe oe 


[Most of the higher British authorities support the doctrine that the gemeral form 
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Joss and hoarseness of the voice, difficulty of respiration, and more 
‘or less profound anxiety. 
Spree faixrichars which :deeeres .t5.-ba: nbadied vias CALLLAY 
special manner, It is hoarse, dull, and followed by a peculiar ringing, | 
as if metallic. Its tone is very extraordinary, and resembles somewhat 
‘the cocks make when they attempt to crow. Much (Lea ste 
more frequently the cough is hoarse like the voice, and, often like 
it, it is smothered or ji 


| 


of 

fevneceanary to. eatablish the scat. of croup, ‘Thus, when. tabular 
the situation of their formation is judged C/JeJut) 
zitinbeancios 


of by their calibre. embrann riarbepeme ings e ae! 
those of) the second, third, and fourth orders of bronchial divisions, § J 
are very readily recognized, hteab 


| 


then more frequent than in the normal state; 

smucous and sibilant rales are beard in the ehest; thee are the only (7) | 
phenomena of auscultation observed at this stage. The disorder of the |“t/*4 
respiratory functions is especially external. It is revealed by dyspnoea, Lj pee 
ull colour of the face, anxiety of the countenance, and by the 
gestures and attitude of the child. 
‘The skin of the fuce is pale, and at the lower parts it is of a 
‘very slight bluish tint; the eyes are injected, the lips of a reddish 
brown colour, which indicates the venous congestion of the head. » 
The dyspnoea comes on by fits, often after an effort of coughing;> (L4e | 
great anxiety is depicted ‘on the face; the child makes gestures 
expressive of a wish to be placed sitting up, » posture which whon St“ » 
its strength permits it hastily asmmes; suffocation threatens it for Jif jy 
a moment; then these symptoms disappear, and qnictude is quickly i | 
restored. Ale 
This stage is in general short, and lasts from twenty-four hours 
two or three days. Then, what is termed the third stage of 
croup, comes on, a period of struggle against the asphyxia which 
threatens, and which will probably triumph. api 

Stage. In the third stage, the cough and the voice are # 


for all the inspiratory muscles are in play; thus, the muscles of the La lowrt4 
nose, nock, abdomen, and diaphragm, contract with energy ; the 
‘child appears: exhausted; the face is bluish, the eyes. brilliant, the filed | 





h Fw cretp, then, umslly peau lh oe, nacek tee 
aye in the back of the throat and extends itself to the respiratory tube, 


= It would be a mistake to believe that false membranes must be 
COt4 © absolutely established in the whole continuity of the respiratory tube. 


‘The progress of croup is nealy always regular; the symptoms 
" usually succeed each other in the order which has been indicated ; still 
Jeiég there axe sometimes well marked remissions. They are observed 
Cereal, 


by bas 








omissions of this kind are observed, produced by the detachment of 
false membranes, which are soon replaced by others, 

Some authors have undoubtedly been mistaken concerning these 
remissions, for some of them, Jurine amongst the number, have described 


‘appear, which are under their influence and last as long as they do, 
The only kind of croup that can be considered intermitting is that 
without false membranes—false croup or stridulous laryngitis. ‘This 
is truly intermitting; it returns in well characterized fits, as will be 
described further on; .so that when there is a complete intermission 
in the symptoms there caunot be true pseudo-membranous croup. 


Comrsacations. 

Croup is nearly always complicated with pseudo-membranons angina, 

it commences with it, as wo may be assured by examining the back “le 
of the throat at the commencement of the disease. This compli- 


‘estion rapidly disappears, the false: membranes of the mouth ‘become 4 


detached, and if the children are examined when the disease has), )/i1 
been established for several days the buccal mucous membrane may 

appear quite healthy. ‘Then it may be conceived that the croup has (4/1 
commenced in the larynx, This probably would not have been the — 77 
ease if the mouth had been examined from the first day of the /< 7) 
appearance of the symptoms. 

Psoudo-membranous cory sometimes coincides with croup, and 
forms 1 most important complication amongst children at the breast. (27) 
‘Tt must be treated by the most energetic means. The children can Wt (ory 
neithor suck nor drink, for whilo they suck cither from the breast 5 4 | 
‘or from the bottle, they respire by the nose, and in this caso this part 
is obstructed by false membranes, On the children attempting to (hujort 
suck they become suffocated, and are obliged to abandon the breast in 4). \j./., 
order to breathe freely. 7 

Inflammation of the esophagus and pscudo-membranous gastritis are 
sometimes observed, but these complications are very rare. ee 

‘The most frequent and the most dangerous complication of the disease ol y-stilé 
which we are now considering is lobular pneumonia. ‘This observation 
of MM. Blache, Guersant, and Troussea, has been confirmed hy all those © ~* 
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respiration, although obstructed and rattling /,,. 
of coughing and between the fits, prosonts nothing to “” ““# 
be compared to the dry and metallic rales of croup, and to the fits Jy Z, 9, 
of croupal suffocation. In the third stago of this disease the obstruction. 

increases, and after strong fits of coughing the patients reject mém- 12 Lite 
branous, riband-like layers of various dimensions, They then become 

eonvalead, if ju the mcantime an sttack of bronchitis ar pnoumenia does C207 
not cause a prolongation of the symptoms."* Yep 

The disease which has been most frequently confounded with croup, 
and which has been the cause of fatal mistakes, is false croup or 
stridulous laryngitis. It is important that a precise distinction 
be established between these two discases which require entirely o7/r/ee 
different therapeutical moans, M. Guersant bas contributed more than 
amy one to clear up this subject, which s0 long remained confused “20% A. 
and obscure. 

Like croup, stridulous laryngitis is accompanied by a dry, hoarse, |» 
hissing more or less sonorous cough. ‘The obstruction to respiration MAG “+ 
is extreme; it seems as if tho child must perish of suffocation; yet 
eas RG fis, ead hoe can Le no expectoration of aloo ‘membeanse, MAL 
which are observed are entirely nervous; they are 4. 60 
soon quieted; their progress is quite peculiar. They suddenly appear ~s 
in a very high degree of intensity in subjects otherwise in a good [Ph 4 
stato of health or labouring under slight cold. ‘They come on in the jy 
middle of the night. ‘The attack lasts about two hours, and reappears 
the following nights for two or three times; but it is more feeble and 
disappears, 


Croup presents nothing like this, The symptoms gradually increase 
in intensity and it is at the end of several days that suffocation comes e 
on. The fits appear during the day os woll as by night; they “/“*™ 
reappear as long as the false membranes enclosed in the larynx have s/c 
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off the 
‘There exists, as has been observed, a very great analogy between 
the manifestation of these two diseases, between the cough, the 
dyspneea, and the suffocation; but the similitude is only apparent. 
When the progress of these symptoms is carefully observed, this 
their character and necessarily modifies the interpretation 
which may be drawn from it, This progress is so different that it 
appears to me difficult henceforth to confound croup with false croup, 
pscudo-membranous laryngitis with stridulous laryngitis. 


+ Dick de Mid; te bx. 
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and. suffocation 
It is a desperate remedy, by means of which the lives of the little 
patients are momentarily saved, before their definitive cure is realized. 


in this caso os in tho usual inflammations. It is only useful amongst 
strong and vigorous children, when the reaction is very intense, and Cu ces 
when from the commencement the respiration is observed to be so) 
obstructed that suffocation is imminent. It is in general dangerous “4+ “4 





rapidly. ‘Then, in order to apply them, the children must be mace to lie _ 
on the back, with the head thrown backwards, position which of itself La. 
alone is sufficient to occasion suffocation, Lastly, the neck is that >, 7| 


region of the body of the child where it is most difficult to stop 

the flow from the leech bites. They eannot be compressed in this ./7a | 
disease without the danger of still more obstructing the entrance of” 
ir into the chest. The leech bites then bleed abundantly ; thence 


ar 

results a very serious anemic condition, and sometimes cven syucope, 
followed 

‘The greatest caution should then be used in the employment of 
ubstraction of blood in children at the breast attacked with croup. 
Bleeding from the arm is preferable to the bleeding hy leeches. If, 

this means be decided on, care should be taken 

to proportion the loss of blood to the strength and age of the patients, 
Three or four leeches onght to suffice; it is much better to repeat 
them life in danger by too extensive an application. 
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iu two doses, at an interval of ten minutes, in-a spoonful of gum syrup ; 
Dut these are means the efficacy of which requires to be established 
Ly fresh observations. I shall devote no more time to their considera~ 
tion, for it is uscless to vary the treatment much, unless we can 
substitute more advantageous remedies for those already recognized 
as Deneficial. Mercury is the best alterative with which we are 
acquainted, and it is impossible to replace it. 

Emetice. The treatment by emetics favours the rejection of false Jy » Zz, 
membranes about to become detached, and assists in the expulsion A 
of the mucosities which fill the larynx. It is the most useful that Jysee Zig 
can be employed in the treatment of croup. Besides, one of the 
substances which is generally administered, tartar emetic, produces Ay (4« 
# double eflec Tt adie an 4 mechanical moans, as we ave jast p74 
observed, it also possesses a very decided alterative action; it modifies < 
the nature of the blood, and determines tho softening and the cy q gp 
detachment of the false membranes. 

‘The emetics which may be given to children attacked with croup QLZéLed 
are ipecacuanha and tartar emetic. The latter deserves more con- y 
fidence than the former. Tpecacuanba is given to children at the deeded 
breast in the dose of four or five grains, which may be repeated (/_ 
daring the came day. A» to the tartar emetic, a mixture should Lipo ole 
be made containing from one and half to two grains of this substance, - 
and a teaspoonful administered every balf hour until vomiting is C4a-4¢er 
produced. After the third vomiting its use should be suspended, 

‘but it may be recommenced during the day, if necessary. 

Tn general we must not be afraid to employ this method with 
energy, for it is in this manner alone that it can be useful. If the 
tartar cmetic should produce too copious alvine evacuations, with a 
decided change in the countenance, its employment must be immediately 
discontinued. 

[ML Troussean speaks most highly of the walphate of copper as an emetic in (jpJid, » 
‘eroup, as recommended by Berignier, The efforts which it induces often detach 
the false membranes ; thin emetic seeming to act Yess on the stomach than the (74 4. 5,4 
pharynx, while it does not derange the digestive organs as antimony sometimes “© /) 
does, Vomiting occurs very often, and is repeated, at very short intervals, threo 
or four times; and in three or four hours the medicine may be again given. 

‘M. Eerignier gave from two to three grains, but M. Tronsseau gives as much us 
ten grains divided into two doses—P.H.B.] 


‘Sternutatories, Irritant famigations with vinegar, the insufflation 
of some grains of snuff into the nostrils, have been employed against 
croup, under the title of mechanical means, likely to favour the 
expulsion of false membranes. ‘Their use can only be attended by 
favourable results when these accidental productions are loose and 
ready to be deiached. ‘This may be known by the characters of the 
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combination of emotion and ciuterintion;. ano at the Necker Howpitsl, LU 4 

in the practice of M. Trousseau, the two others in town. All the <¢iv / 

three were cured; but it must be added; that during the treatment ~, 

4 strict attention was bestowed which much favoured the result. dusid 

‘These patients were visited every five hours. From the commenee- 7d 

ment of the attack, the back of the throat and the superior opening | 

iabridaryox rece eantettdby (tho -ntleabase- dives anda tie PO 

operation was repeated each day, three or four times in the twenty- 

fowr hours, until the fulse membranes of the pharynx diseppeared. 

‘At the same time, tartar emetic was also administered in the day 

time, and repented onco or twico until vomitings were produced. 

The false membranes were ejected. ‘The cough entirely extinguished, 

became gradually stronger, more humid, and less hoarse. ‘The voice 

gradually resumed its intensity, and the functions, disturbed for a 

timo, rotumed to their natural course. It appeared to me evident 

that ‘these three children only escaped death by the rutioual employ- 

ment of these combinations of these two modes of treatment. ‘This 

result deserves to he recorded. Tt would possess the greatest value 

if, as may be hoped, fresh observations should corroborate it. 4 
nde 


[Dr. Alley of Boston (Journ, f, Kind,; p. 451) gives an account of a ease treated 
in the way recommended by Dr. Green of New York, viz, applying a strong 7 
solution of nitrate of silver to the larynx, &e, through the glottis; much tuto Zefflita 
‘membrane was thus brought away or detached, and nfterwards ejected. ‘The child, 74° 
‘aged four, died. "The post mortem exsmination showed the lungs to be quite healthy, / che¢ 
‘with the exception of the upper lobe of the left hung, which could not be inflated, f 
From the rima of the gloitis to the first bifureation, falsc membrane was plainly /).-% Ae 
perceptible, and the bronchial ramification leading to the left lung was filled with it, "7 
‘But it was interesting to observe that the course of the sponge along the trachea 
was eaxily recognizable by the false membrane being completely detached in this 
In the American Jowrnal of Medioal Science, is an interesting account 
Ly D. R. Gibbes, of the treatment of a ease of eroup following ulcerated 
sore throat. Dr. Gibbes commences by stating that such cases are rarcly cured ; 
after all the usual means lind failed, a saturated solution of nitrate of silver was J < y 
applied to the fauces and far back into the pharynx with success, In the Srutherm Jude 
Merical and Surgical Journal for June, 1848, Dr. Bryan relates a case expecially 
valuable ; because, with the exception of a few*grains of calomel, the nitrate wan AY fo 
alone trusted to—tho strength was 40 grains to 3 j. Dr. Alex. Wood has sed it~ serie] 
in four cases with perfect success. ‘Two of the cases related are especially /) Jpn /) 
interesting, as the cases seemed hopeless, —Edin, Med. and Surg. Journ, January, ¥) 
1854,—P. HB. rn 
‘ Goulds 
Tracheotomy. When all the preceding means have failed, and 
the disease having every day become more serious, has produced “+f, 
that state bordering on asphyxia in which a fit of suffocation might fy... 
cause the death of the child, there must be no longer hesitation, a 
new way to the exterior air must be opened artificially; tracheotomy 
must be performed. 


be SE, 
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thick and short. ‘There is never any risk of wounding the arteria innominata, or 
the common carotid of the Jeft side, which, in certain abnormal dispositions, crosses 
the trachea, 

“These considerations possess some value, 

“The operation is more easy I confess ; as to the immediate dangers of tracheotomy, 
compared with those of laryngo-bronchotomy, I know not how to compare them, for 
having practised the opening of the trachea 121 times, I have never had immediate 
accidents to deplore, except in an adult, who died of syncope at the moment I made 
the section of the skin, It undoubtedly might happen that I might mect with some 
arterial anomaly ; bat,as I make it a matter of duty to operate very cautiously, and 
not to make a cut with a bistoury without being safely directed by the finger and hy 
the eye, I feel persuaded that I should avoid the left carotid, even if it arose from 
the arteria innominata, and crossed the superior part of the trachea. As to the 
arteria innominata, I have several times had it under the edge of my bistoury ; but, 
by inclining the section towards the left side, and by separating all the tissues with 
the finger and with the retractor, 1 have finished these operations, apparently so 
perilous, without fear and without accident, Surgeons who pride themselves on 
performing the operation with wonderful celerity, and who fearlessly plunge the 
bistoury into the trachea to divide from below upwards, as soon as they have finished 
the incision of the skin, finish by deploring this imprudent and useless celerity, 
when they have diseovered under the edge of the knife vessels which it is so easy to 
avoid when we would rather operate surely than quickly, 

By the side of these advantages of laryngo-tracheotomy, advantages which do 
not possess a very great value, let us place the inconveniences. 

In the ease of croup, the introduction of a eanula which is to be retained in an 
i le condition. This canula should be of large size, it should remain Vier 
at least six, and sometimes fifty days. But the canola is fixed below the thyroid "~ 
ree ene Gi dhol raiesbens, und botnets fhe lie WA Gdn ey il 
cticoid cartilage. At the point of contact of the canula, a violent inflammation 
comes on, and purulent infiltration, which, in the case of tracheotomy, almost 
constantly oceasions the denudation and the necrosis of the cartilages around the ay A 
lips of the wound of the trachea. What happens to the cartilages of the trachea,  /)¢ eed. 
will nlso happen to the cricoid and thyroid cartilages ; and what in the trachea could 
not lead to any kind of bad symptom, because the elimination of the necrosed J) 
products is easily accomplished and without appreciable narrowing of the air tube, 
srould become, on the contrary, in the larynx itself, the cause of the most serious “Ciy™fLA4 
accidents ; for the croup being cured, we have yet to cure the necrosis of the eriooid 
and thyroid cartilages. But here the enucleation of the necrosed portions is Neekes 
accompanied by chronic inflammation, and by suppuration ; we must fear either that 
the form of the larynx will be for ever deformed, or that the swelling of the laryngeal 
mucous membrane will occasion orthopneic symptoms ns serious as those of croup, 
or thaty at Teast tho voice will be for ever compromised, 

“These considerations alone should be sufficient to cause the rejection of 
lnryngotomy in the case of croup. There is, lastly, one which, although possessing 
Jess value, does not the less merit to enter into the balance ; it is, that by tracheotomy, 
‘the air tube is opened mnch lower down, and at a point which the false membranes 
have not yet invaded, or at least which they would invade at a much later period 
‘than the larynx ; so that in opening the trachea we haye more chances of being able 
aretha sivcion of te toate ino the 
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frequently run in nearly a parallel direction to the axis of the body; 
attention they need not be divided, by gently incising the cellular 
with the ° 


them anid retracting them hooks. 
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sole spomgsy way snd omally before x minute hax sleped the flow of blood 
considerably reduced. 


body presents itself under your bistonry, never 
hesitate to divide it in the mesial Iino; there is usually an arterial jot as largo 
‘as n throad which ccases after some seconds, and by this section you have singularly 
facilitated the operation. . 
“Continue, then, the incision in the median line, frequently introdueing the (Tus 
index finger of your left hand to he assured that yon are on the trachea and not 
fon the side of this tube ; do not make a cat with the bistoury until after you have 
sponged it} always retract with the hooks all that you have incised, and you will 
thus arrive at the cartilages of the trachea, which you will recognize by their white 
colour and by their hardness, Do not now be in a hurry to divide the trachea, lay 
bare three or four rings, suspend the operation for an instant, place within reach 
or in some manner under your hand the probe-pointed bistoury, and the dilator af 
the cannula. Having done that, carefully sponge the bottom of the wound and the 
teachen on rake a very snall peeve i the tachen with the poi of reap Olt 
As soon a8 you have heard the hissing of the air, place the index finger” / 
of the left hand on tho opening you havo just made, tako your probepointed 9g 
bistoury, and, pushing it into the trachea, cut upwards and downwards, 50 as to ¢ le 
make an opening to the extent of half an inch at least. Do not be at all dismayed | = 
‘at the entrance of a little blood into the trachea, and at the noise cecasioned by the st Loy" 
air, the mucus, and the false membranes which escape by the incision; introduce 
your dilator, and open the wound of the trachea, take the eanula in the left hand, Ms Pega, 
passing it between the two expanded blades of the dilator, and when you hear the 
‘air pass through the canal withdraw the dilator, make the child sit up, tie the }) Lee 
strings of the canula behind the neck, and all is finished, 
“The alight hamovringe which may sil exit may become arrested; w violent) 
cough expela the blood and the mucosities which may be present in the bronehi, 270¢44 
and the respiration is sdon quiotly established. 
may consider all these details very puerile, ‘Those physicians who SDc@2"e 
Bedi aaUioeacos) \tehookonysbags vie ete’ b's eras eamaet a 
may perhaps thank me for giving them. byte ed 
“But this operation, so simple in the child, is a very difficult one in the (, 
adult, Here it is necessary to tie the divided vessels from the risk of obeerving A Zxahced 
the hemorrhage persist after the tracheotomy. Here the truchea should never 
be opened before the flow of blood is arrested. Out of eleven operations of O/,y ish 
tracheotomy performed on the adult for chrosie diseases of the larynx, I have Y 
several times dooply deplored not having taken the most minute procastions. 
I have, however, never tied any vessels, but twice I encountered sovere 
huemorthages which were prolonged after the tracheotomy and which I had much 
difficulty in stopping. If I had now to perform this operation again in similar 
circumstances, I should not hesitate to tie all the large venous vessels which 
bleed, and I should not open the trachea until I felt perfectly assured about 
the hi 
Accidents during. the operation, The accidente which come on duxing the C4L:Mi 
operation are—hamorrhage, It has just been stated how unfrequent and how 
trivial it is. If a large nomber of the thyroid veins are divided and if the ///d./abed 
blood flows freely, the trachea should be fixed between the ulnar border of the 
index and the radial border of the middle finger, pressed back to the vertebral htm 
column, and the trachea should be clearly and sapidly incised from below 
upwards, and then introducing the dilator; the hemorrhage will be arrested. 
T do not refer to the hemorrhage which may reault from the section of a thyroid 
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“ When false membranes are present in the trachea, it is proper to leave J 
disor in the wound wot shove foreiga hoes are got vd fy the expuion of which | 37 J 
is also favoured by the dropping of cold water into the bronchi, Sometimes, in 
spite of this means, the false membranes remained fixed by the roots which they 
have extended into the lungs, at the same time that the upper portion is broken and 
detached, In this case we should endeavour to seize them with a pair of foreepa, q 
Petwoes’ the ips of Gio wound, snd exnrcise slight taction oa then, whieh i (ALeu 
usually sufficient to remove them. Ws 

“The wound is dressed with simple cernte, a holo being made for the passage 4) 
ot the canna; tho doable catia e hon introdaced, which is rly el By J, yy @ 
means of two strings which are firmly tied together behind the neck, When the 
operation is finished, the neck of the child should be slightly wrapped up, 60 that | 
epee foe forchehe ahi agin fa 
especially the humidity. It thenee results that the mucus of the trachea and of 


when no embarrassment occurs, the canuln should be withdrawn about every three 

hhours to be cleaned, after which it should be immediately replaced. Shotel 
“The wound sometimes beeomes covered with false membranes; as soon sa they , 

lasers te showld. be, thoronghy mtd, sacening, wad. evening, with Leet, 

hnydrochlorio ai 


py aay fourth or fifth day, the patient appears to progress towards Py /i/jee! 
‘a favourable termination, we need not fear to allow the canula to become slightly 
clogged up, vo thatthe air striking againet the larynx, detaches the mocostes and. {44444 
the false membranes, and forces a way throngh that organ. ‘The degree of the 
permeability of the larynx can thos be very well measured. ‘This is so much the (Je ~ 
‘more important sinee the capital precept in tracheotomy is to withdraw the eanula 
‘as soon as possible. 

“When the canula is removed the edges of the wound should be closed by 
adhesive plaster, This dressing, which should be removed two or three times 
fa day, suffices in the greater number of cases. A few days are usually sufficient for 
the wound in the trachea to be completely closed ; the solution of the eontinuity of 
the deep tissues and of the skin then remains, which soon heals, leaving a cicatrix 
which is but slightly disfiguring. 

“Only once was I able to remove the canula for good at the end of four days, 
sometimes on the sixth or eight day, usually from the tenth to the thirteenth, once 
fon the forty-second ; and, lastly, once on the fifty-third day. When no bad 
‘symptoms come on, the liberty of the larynx then becomes reéstablished from the 
fourth to the thirteenth day. D 

“1 have never yet met with a single instance of tracheal fistula remaining after ~/,¢/2| 
tracheotomy.” 


[Dr, Kael Weber relates a case (Henle's Zeitechrift; band ii, heft 2, p, 8) in whieh 
croup came on after measles: tracheotomy was performed on the ninth day; the 
Patient died on the forty-sixth day, and after death it was found that the canal of 
‘the trachen above the canula was completely closed. This wns discovered first 
of all whon, on the tenth day after the operation, the symptoms being exceedingly 
favourable, the canula was removed ; immediate suffocation ensued, and the canula 
was reinserted, Further operative proceedings were contemplated, when the child 
suddenly died ; not from asphysia, but from an undetermined cause. ‘The larynx and 
trachea were removed, but no further examination of the body was permitted. 
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second and the third day, once or twice the fourth day; it may then be left off 


altogether. 
“At the same time the trachea is to be touched with a small piece of sponge fixed 





for the same length of time, as the instillations through the canula, 

The instillations of water and the spongings still bold an important position in 
the treatment. 

“IF the cough is loose, if the expectaration is easy, it is not necessary to drop 
in the water. In the contrary case, eight or ten drops of tepid water should be 
dropped in, oneo or twice an hour ; it becomes mixed with the mucosities, softens 
them, and will facilitate their jection, 

“Water should always be dropped in after the application of the nitrate of silver, 
9 ms to separate the mucosities which may have become coagulated, and to facilitate 
the expectoration, The instiliations of water should be made several times in an 
hour ; when the respiration becomes frequent and serratio, that is to sny, imitating 
the noise of saw in cutting stone, it is proper to make them after each application 
of the sponge. 

“The sponging should be employed as ofien as the canula or the trachea appear 
embarrassed, ‘The sponging will be rendered more efficacious by the previous 
instillation of water. If a flapping noise is heard in the trachea, or a peculiar 
hissing leads ux to suppose that there are some false membranes loose, the sponging 
‘should be repeated several times until these false membranes are detached and 
expelled, ‘The sponging will never be more effieacious than when it is performed at 
the moment the canula is withdrawn, and when the lips of the wound of the trachea 
are kept widely apart by means of a dilator. ‘The sponging is the more necessary 
in proportion as the symptoms which follow the operation are more unfavourable, 
Tt never eauses had symptoms ; it is always followed by greater calmness of 
respiration, even when the children are in their last moments, and when the sponge 
withdraws neither mueosities nor false membranes.” 


Although the success of tracheotomy is not very brilliant, the 
results are, however, such that they ought to encourage the medical 
attendant of a child half asphyxiated by croup. M. Bretonneau, 
out of twenty operations, has saved six children; out of one 
hundred and sixty, I have saved forty-five. M. Leclere (of Tours), 
who has adopted the same treatment, reckons one successful in two 
operations he has performed, M. Velpeau has cured two childron 
in ten. M, Pétel (de Catean-Cambrésis), who has followed the 
same steps, has performed three successful operations out of six 
he has attempted, ‘Thus, in one hundred and ninety-eight operations 
of tracheotomy, fifty-seven successful cases may be reckoned, that 
that is to say, a little more than one fourth. 


[Mr, Smith (Med, Times and Gazelte, Match, 1853) relates four cases of croup in 
which tracheotomy was performed. All the pationts were in extremity, and in all the 
result was fatal, M. Guersant (Bull, de Theropeut. slit) refers to a case in which 
tracheotomy was performed twice in the same child. MI. Guersant has now operated 
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had only vanquished the nervous fits of suffocation which wore insensibly 
getting better. 
Caves. : 

Stridulous laryngitis is common enough. It only affects very young “(0% 
children, and especially infants at the breast. It may be several /%, 
times observed in the same children, Some have always at the , 
commencement of their colds, one or two attacks of stridulous Iaryn- Coded 
gitis As M. Guersant has remarked, it is probable that certain ys a4, 
cases, cited by authors as examples of the return of croup, belonged 
to simple false croup, and that Jurine and Albers have been mistaken 
in this respect, and have confounded different diseases. 


Syarroms, 


Stridulous laryngitis usually commences in the night, in children 
who had fallen asleep in a perfect state of health, or who had only 
a simple catarrhal affection of the bronchi. It also manifests itself, Mdeegal 
but very rarely, in the middle of the day. Lastly, it is observed . 
‘as a complication in the course of pneumonia. Cola, 
‘The children suddenly experience a deep, very distressing sensation ; 
they awake very agitated, with considerable difficulty of ‘respiration; 
their colgh''ia loud dry, tonorous, ‘Koaree, and hissing, returuing (lL (al 
by prolonged fits which each time threatens them with enffocations 
their face is swollen, red, bluish; they are in the most distressing * hak 
agony, and fall back tired, pale, and covered with perspiration. At 6 
each attack, these phenomena reappear; then the symptoms vanish, 
and the children relapse into their usual quict condition, sha 
The pulso preserves a considerable frequency, the voice is roughish, 
but distinct ; the congh is scarcely altered, and respiration is quietly coud 
formed. 
If the back of the throat is examined, neither redness nor the jy ih. 
accidental productions similar to those of croup are observed, and 
there is no engorgement of the submaxillary glands. Auscultation Merd fa 
does not usually reveal any lteration in the lung. A. sibilant“ 
or mucous rile is heard which belongs to bronchitis. In some 9, 
very rare cases, abnormal sounds of respiration are heard which (A | 
‘are in connection with pneumonia. im. | 
The attacks of the suffocation of false croup last about one or two 
hours. ‘The symptoms, at first apparently very severe, gradually £2Lae4 
diminish in intensity and completely disappear. Their progress is 
quite different in true croup. They increase, on the contrary, ‘£¥. 4 
uninterruptedly until death. 
When the fit is over, the child calmly reposes until the production |» 5 Oy 
of fresh attacks which sometimes reappear, but very seldom, in the \ 





Book IV, Chap. 11] — sraipvnovs LARYNorrts. 283 


by the means which are employed against membranous laryngitis or 
true croup. This has indeod very often happened, but undoubtedly 
it will never occur again, 

Stridulous laryngitie, with its fit of noisy suffocation, with its 
sonorous, rough, and hissing respiration, is distinguished from phreno- 
gloitism, that is to say from phreno-glottic convulsions ; in short, in 
the latter disease the respiration, nearly motionless, is performed without 
noise, and it is at the end of the attack that a single sonorous sound 
announces the entrance of air into the larynx and the termination of 
the phrenic convulsion. 

Prognosis. 

Stridulous laryngitis is apparently a very sorious disease ; it seems 
to put the life of the children in jeopardy; one would say they were 
going to perish in the midst of the attack; but if the testimony of 
M. Guersant on this point is to be credited, this result has never yet 
been observed. It is more usual to sce the disease cease of itself and 
rapidly disappear under the influence of an appropriate treatment, or 
to prolong itself, on the contrary, when the therapeutical means bave 
‘been improperly selected. 


TREATMENT. 


Simple stridulous laryngitis should be treated by means of sedatives Suylewis 
and ordinary antispamodics administered in draught or by enema. 4» 
Gum juleps with ether contai a small quantity of tincture of rasahor 
musk or of the extract of valerian are very useful. They rapidly” 
calm the agitation of the children and favour their repose, To the h ares 
samo end, enemata of valerian or assafietida are administered in the 5. fy poay 
proportions of four to eight grains of these substances to four or six" 

‘coamcon of areas, .. ie. due senna’ ured. be. conjoined sha: ces aetna 
cutaneons excitants, such as irritant pediluvia or sinapisms. The ,“idluo 
employment of blisters is quite useless in this disorder. 

When stridulous laryngitis manifests itself, as is usual in a child 
attacked with bronchitis, the extent of this disease must be investigated » Seat, 
and the febrile condition attended to. The preceding means shoul 4% 
be made use of, but consecutively to the administration of an emetic, Je eae 
ipecacuanha in preference, in the dose of from four to six grains in gum 7 
syrup for young children. This plan of treatment always produces a 
great amelioration. ey Spey 

False croup rarely necessitates the employment of local or general 
Vleeding. The loss of blood is useless except in cases of inflammatory: 
complications of the bronchi or of the lung. It is even injurious, for 
the blood is the regulator of the nervous system, sanguis moderator 
nercorum, and if this loss of blood does not produce as a consequence 
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and the respiration beeame free, ‘The foreign body, however, wna not met with, 
‘The wound cieatrized, and fifteen days passed during which the health was perfoct 


and the respiration quite 
the trachea was then quite closed, and the external wound 


introduced a female catheter into the trachea, and explored it in every direction, 
using the finger as well as a twig of whalebone armed with a small picco of 
sponge. The foreign body could not be discovered ; the suffocation increased and 
carried off the child in one of the fits, 

On making the post morfem examination, the respiratory tube was divided to the 
point of the bifureation of the bronchi without anything being discovered. ‘The 
fact that death saperyened notwithstanding the very inrge opening of the ericoidean 
region, led to the supposition that the foreign body would be more likely to be mot 
with below the wound. On cutting open the larynx, the cherry stone, which had 
descended into the traches, was at length found, undoubtedly displaced by the 
which were made in order to place the head of the subject on a block, 





be scarcely perceived, provided its large diameter was placed parallel to that of 
the ventricle, 

It may be easily understood why the surgeon could not recognize 
the presence of this stone in the glottis, although during the second 
operation he introduced his two index fingers, one from above 
downwards by the back of the throat, the other from below upwards 
hy the wound of the Inrynx, until they touched each other. But 
another instructive fact, more directly allied to the treatment, may. 


be derived from this case: it is that in similar cases of Sento waryiae Ltt 


for foreign bodics after tracheotomy, roughly shaking the 


pation’ 
suddenly changing the position of the head, should never bo neglected, Of Les 


It was this manceuvre which alone succeeded in the case of the engineer 
Brunel, in dislodging the piece of money which had up to that time 


ug ; 


resisted all means of extraction, ‘The details of the autopsy just oj) } 0! 


related prove that it was to movements of this kind that the displace- 
ment of the cherry stone in the body of the patient operated on by 
M. Corbet was also dne. 

Facts of this kind are not rare in children of more advanced age. 
Here is one which is not less curious than the preceding, and in which 
Droncho-tracheotomy was equally useless in determining the expulsion of 
the foreign body. It occurred to M. le Docteur Rendu, a medical 
man at Compidgne.* 

Cuse, Foreign body in the larynz. A child, five years of age, having by mistake 
swallowed a bean, was immediately seized by a fit of suffocation, which was repeated 
on the following days. M. Rendu practised broncho-tracheotomy, but the foreign 
‘body was not expelled, notwithstanding the extent of the wound. This had cicatrized, 
when violent fit of coughing came on three months after the secident, and was 


+ Bulletin deF Academie de médecine. Paris, 1850; te xVh p. 105, 
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animal was with some difficulty removed ; and the child was quite well on the 
ninth day. The larynx of the goose had twelve rings of the trachea connected 
with it—P.1.B.) 





BOOK V. 
ON DISEASES OF THE THYMUS. 


‘The thymus is a very Iarge gland, which begins to appear at the 
second month of intra-uterine life, and which gradually increases up 
to the time of birth, It increases even yet after this period, according 
to Haugsted, up to the end of the second year. It weighs from seventy- 
five to 300, 450 grains, It extends from the base of the heart to 
above the clavicles, and sometimes to the larynx, After tho second 
year, this gland becomes atrophied and disappears, 

‘The thymus is sometimes wanting in cases of acephalia. Sometimes 
it is very large, especially in strong and well developed children, but 
this disposition docs not cause any special symptoms. ‘Thus, in sixty 
thymns glands of children of from two to four years, which M. Hérard ) real 
has examined, fifty had the normal weight of from fifteen to sixty 
grains, and ten weighed from 105 to 665 grains, The ten children Yj 
to whom these thymus glands belonged, died ; six of croup, one of af Yin., 
acute laryngitis, one of asthma, one of small-pox, and one of meningitis, 
‘The special phenomena in connection with the glottis, which are referred Ges & 
to hypertrophy of the thymus, and which have been described under ( P 
the name of thymic asthma, or the asthma of Kopp, are not absolutely “ty ## 
allied to this hypertrophy. It is much more true to stato that in the — 
cases of asthma, considered as thymic, the thymus gland often preserves 3° ~ 
its normal dimensions, as the autopsies have demonstrated. ‘This thymie 
asthma is only a spasm of the glottis and of the diaphragm, which /e4 
hhas been previously described in the section on discases of the encephalon, (é/iud 
under the name of phreno-glottism. Date 


Is, INFLAMMATION AND SUPPURATION OF THE THYMUS. ). 5_/ 4 


Callections of pus have sometimes been found in this organ; they 
ave been remarked by several authors, but chiefly by Bf, Paul Dubois, “4**?4 
Aa Ge 
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children are collected in considerable numbers, as at the Hopital des 
Enfants Trouvés, that it may be considered as epidemic, It chiefly 
results from thé little attention bestowed on the children, and from 
tho influence of the unfavourable hygienic conditions which surround 
them. 


Parnonocical Axatomy. . 


Under the influence of these causes, modifications in the structure Dieu ee 
of the mucons membrane of the bronchi occur. They aro always yey oy 
developed on both sides in the whole bronchial tree, and are constantly | 
more intense on the right side. The mucous membrane is the seat ("v7h #e, 
of a considerable capillary injection, which it is easy to recognize Aeog jy, 
in the larger bronchi, but which can scarcely be appreciated in the 
bronchi of small calibre; the redness varies from that of a vivid tichiewes 
rose colour to a deep red. ‘There can be no mistake upon its inflamma bjs 
tory nature when the subjacent pulmonary tissue is not. infiltrated, 
and when, in those bronchi with cartilaginous rings, it is uniformly Js fee, 
as intense over the cartilages as in their intervals. This colouring ) 
is not the same in all parts of the bronchial tubes; it is more /# Je 
marked in the bronchi of the inferior tubes, and in the bronchi of Juss Jy 
the posterior border of the organ. Tt does not disappear by washing. 9 uy g 

We cannot, without fear of falling into error, speak of the changes ("\.* 
developed in the consistence and thickness of the mucous membrane. Aésey' » 
‘The experiments made on this subject, in order to arrive at a positive > 
result, are perfectly fruitless, and the authors (Barrier, Rilliet mud Relea 
Barthez, éc.) have been, in spite of their great skill in pathological » 
anatomy, obliged to confess their inability to do so, 9 Ey 

Bronchial ulcerations are exceedingly rare among children. Dr. > 
Fauvel is, up to the present time, the only one who has reported “© ** 
an incontestable example of it, These ulcerations had a diameter 
of one to four lines, were of various forms, and occupied the bronchi 
of medium size; the edges were red, and but slightly raised; the 
base appeared to be formed by the cellular tissue and by the yellow 
clastic tissue. They are especially met with in the second period 
of childhood, in cases of tubercular disease (Barrier). This author 
also points out, amongst the anatomical lesions of the bronchi, the 
dilatation of the orifices of the erypts of the mucous membrane, the 
openings of which much resemble ulcerations of this membrane. 
These dilated crypts are-distinguished from ulcerations by their regular 
perfectly rounded form, and by the mucus they enclose in their 
interior, We have never met with aoything at all similar in children ‘ 
at the breast. (ren bied 

The large bronchi are usually filled by a whitish, viscous, and*""~ 
adherent mucus, containing a greater or lese number of air bubbles. 6) isl 





thence results. 


presence, in the midst of the lung, which remains soft and permeable, 
cond Of a great number of greyish vosicle, filled with air and mucus, 
@ resembling, in their exterior aspect, semi-transparent tubercular granu~ 
lations. This alterntion is more common among children from two 

to five years than in those which are still at the mother’s breast. When 

we have met with the vesicles among these last they accompanied 

a chronic bronchitis occasioned by the presence of tubercles, Each 

of these vesicles enclosed a tubercular granulation attached to its wall, 

|The alteration which, on the contrary, appears to me to indicate the 

| anatomical passage of vesicular bronchitis to the inflammation of the 

reddish 
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by a black spot, or sometimes by a grey stain, without a vesicle, and 

which may be confounded with tubercular granulation. This alteration 

is very frequent among’ young children, and it always presents the same 

characters; they are well known to the medical world. W: 
The parenchyma of the lung, although congested, presents ita natural Mee duu 

condition in the midst of ordinary bronchitis, that is to say, of that 

of the larger bronchi, In general bronchitis, extending to the oxpillary P&bteue| 

bronchi, the ecchymotic stains of which we haye just spoken are always Hee. (, 

observed, united with a greater or less quantity of patches of congestion 

and of lobular pocumonia. At this stage there fa no simple gencralinnd ELLA 

bronchitis, the morbid state is at least double, and is constantly related /¢, 

to inflammation of the bronchi and to inflammation of the tissue of the» 

lung. This last closely follows the development of the bronchial inflam- Fw tte 

mation, of which it is the consequence. The observation of this fact Q/ rye 4 

justifies the title of broncho-preumonia, employed by some authors to 

designate the disease we are now considering. ; 
Emphysema of tho lung never existe 26 1 cotplication of partial (TAL + 

bronchitis. It only exists in the cases of general bronchitis and in 

connection with lobular pneumonia, This emphysema presents itself 

like that of pneumonia (see the chapter on this subject) under the CLA # 

interlobular, and rarely under the vesicular form, It is sometimes f5. 


very considerable. 2 hus 
Lestoxs or Curoxic Broxonrms, es 
The alterations of chronic bronchitis are chiefly developed on the , ° | 
calibes ofthe Hcbothij/e "Thase ésosla|atp ke est: of a eaor’ jor TesniAMUEDUEM 
considerable dilatation, which presents the same characters as those we » L 
have previously pointed out. When the dilatation is partial, sometimes “!¢" 
excavations result from it sufficiently large to occasion phenomena of. 
auscultation, similar to those furnished by tubercular cavities, and (1(4U4/ | 
sometimes to such an extent that often any diagnosis between them ) )) ) ) 
become impossible, lie 
Syproms. 


he Ae 

‘The bronchitis of children at the brenst presents itself with a ~ “4 
symptomatic expression quite different from that of other children of | 2-4 
more advanced age, From the period of birth to the end of suckling, 
and even during some years after, this disease presents very considerable 
difficulties in the diagnosis. There is only one method of surmounting 
them, by separately describing simple bronchitis and general bronchitis, 
the first easily characterized, the socoud, which must be confounded 
with lobular pneumonia, of which it constitutes the first 

Simple bronchitis. Tt is this to which the name of cold and catarrh 
must be reserved. It is accompanied by a small number of symptoms 
easily recognized and constant in their manifestation. ‘ 


_ 


. 


The respiration is always slightly accelerated, but without 
ti the external respiratory phenomena, These movements are 





than in the normal state, and presents a slight acceleration on the 
ight. At this time the skin, which was without 


pened » fallen. 

“Such are the unequivocal symptoms of bronchitis of the Targer 

¢— air tubes, so that partial bronchitis can hardly ever be mistaken. 
‘The same is not the case with general bronchitis. 

basenl General bronchitis capillary bronchitia. This variety, which it 

would be much better to call, with Seifert, broncho-pneumonia, is 

86 Gq early always preceded by partial bronchitis. It is very rarely observed 

+ © |. to originate primarily. I have, however, met with three cases. Then, 

pdcehaler® modification in the symptoms, previously cited, is observed. The 

cough is, perhaps, more sharp, more distressing, and more frequent. 

g The countenance is anxions, usually pale; the eyes are injected; and 

PAUL shore is, sometimes, swelling of the eyelids. 

/ The respiration is considerably accelerated ; sometimes panting like 

MMe hat of an animal which has just been running. It is repeated from 

uebeLee » thirty to forty times a minute; and is effected by means of strong 

contractions of the diaphragm, which cause the projection of the abdo- 

4tce¢Ly men, and the constriction of the base of the lung. It is not even 

necessary to uncover the child to appreciate these characteristics, whicl, 

(6 LC22, atways coincide with a slight antero-posterior movement of the head, 

and with repeated agitation of the nostrils. It is-suflicient, then, to 
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study the disturbance of the respiratory muscles of the face, to under Jar aes 
stand those of the muscles of the abdomen and those of the respiratory “yj 
movements. Be ti eopeiet SA aoaete ne eee Gaile 
the respiration may be recognized —each movement of dilatation 5 
corresponding with a respiratory effort. Preteens 

The resonance of the thorax is not more modified by general bronchitis 
than it is by partial bronchitis. It is always the same, that is to suy*wOttteetd 
obscure as among all young children. 

The modifications of the respiratory sound, as ascertained by auscul- 
tation, are more numerous and more complex. To the abnormal 
bruits developed in the larger bronchi, must be added those which 
aro produced in the smaller ones. Thence result various sounds which 
cannot be always appreciated, for the strong bruits mask the more 
feeble ones, Thus, when the mucous rile and the suberepitant rile 
are produced at the same time, a yery usual cixcumstance, the mucous 
vile can alone be well dis 

The natural respiratory sound is slightly lesenod in general bron Syusrbias 
chitis; it possesses little fulness ; it is, as it were, under some sort 
of constraint—smothered ; in consequence of the pulmonary congestion, Resfota 
or of a deeply-seated pain, not to appreciated by the physician. 

The rales developed in the chest are numerous. The sibilant, A2afey 
sonorous, and snoring rales are rather rare; still they occasionally 
manifest themselves in the course of the day. "The mucous rile iy cb-clade 
much more frequent, and is observed in both sides of the chest; it je Seteere 
is, sometimes, more marked on one side than another. It presents > 
itself under the various types of mucous crackling; humid rile, with 
great bubbles, either rounded or unequal; the dry rile, with smaller Pjcec testy 
and more distinct bursting. Tt is produced in the two periods of 7.2% J., 
the respiratory movements, and especially at the moment of inspiration, 7" 

Tt lasts from the invasion of the disease to its decline; but is a little Mic) ¥ 4 
marked when the disease is fally catablished. It is inconstant and gag 
fugitive. hey arm ero runer ticle Pe bbometremreg as VT. 
cough, to be replaced by the suberepitant rile, or even by the natural 
respiration, and it retorns a short tine afterwards, with ie primary Au clea 


characters, | 
Ti alah ef eis ten lel eaan Og eldest tan. 
at the breast, is an important circumstance to beware of, and has not lad Hea 
been pointed out. It is, in some manner, peculiar to this form y 

S arosi end rapes mes Olena rane 
Tho suberepitant rale presents the same variations as the mucous fab Cry 
ville, with regard to the number, volume, and dryness of its bubbles. 

This wo ie constant in general irons i inten tho extension 
of the inflammation to the extreme ramifications of the bronchi ; it Jae Suids 
points out the insensl ie goa ey Re OS ea 


hw 
_ i 


















J rile is always more numerous in the passive respiratory movement. 
Prides. 130 "tad trai ts sometimes mized wit fhe mnacou le which mas i 
Te /8) /! for a few moments, and which permits its being heard as soon aa a fit 
|) — of cough causes the removal of the bronchial mucosities. 

ce ‘The general symptoms are here more severe than in partial bronchitis, 






more considerable during the increase of the cutaneous temperature, 
but the number which specifies their frequency has no relation at all 
with the increase of the general heat of the skin, 


. Proarrss—Dvrarion— Terminations. 
‘The bronchitis which is developed as a primary disease among children, 
BORG oes ccn enaihiy titer tive be cosmstnny teocllneeno eee 
Ee during ihe tourse of. eruptive fevers: and of; other diecsseriof sinlkbays 
‘Lec ditylt is in no way modified by the presence of these diseases. Its 
characters are always the same, and its progress is uot at all disturbed 

v "by them, What we have now to say, applies equally to primary 
(leg Gis and secondary bronchitis. / 

; Tho simple, partial bronchitis, passes through its stages in a 
Glee - tolerably wniform manner. The symptoms which have been described 
File Bt Bist but slightly marked, they. increase for some days and 
Miu 3. esspear ‘rather quickly, swithout leaving, traces of theic'axiaise. 
Fiz ceey They continue during a variable time, limited from two to. three 
{WC* “weeks. If they are prolonged a greater length of time, and if, 
Ceres morcover, the fever has disappeared, there is reason to suppose that 
ji z_ the disease is transformed into chronic bronchitis, which sometimes 
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occurs, Usually it terminates by resolution ; in other cases, it inoreases — yg — 
and gives place to general i 

If this variety often succeeds simple bronchitis, it must not be 
supposed that it is always thus. There are cases, and we have cited 
them, in which it primarily appears as general. bronchitis. Te in Cteena 
characterined by fover; acceleration of tho respiration, external derange- £) /, 
ment of the respiratory movements, cough, and the subcrepitant rile 

in both sides of the chest, ‘These symptoms disappear sometimes in foyy. 4 
a few hours after their manifestation; but more constantly, not to 

say always, they are prolonged during several days at least, during gy A}i2, 
a week at most. If they diminish in intensity, the macous riile appears 

as @ continuous phenomenon, and resolution soon takes place. Tn ay 
the contrary, they are aggravated, we may predict the passage of the 4 
disease. to the, condition of broncho-pneumonia, oF confinent lobular 44 
pheumonia, indicated by the subcrepitant rile, mixed with bronchial 
respiration, and the resounding of the cry. General, or 

bronchitis, Insts from two days to a week; it rarely terminates by. Ze, 
resolution, and immediately passes into the state of lobular pneumonia, Z 
1 disease, the. great importance of which, we shall haston to consider, #eatey 
Tt is observed, but very seldom, in the chronic state, and is then related 1, Jog. , 
to the presence of tubercles in the Inngs, 


by the difference of the riles of respiration, ry 
The diagnosis of general bronchitis is far from being so easy. This CLéceey 
disease so much resembles the symptoms of lobular pneumonia, that, % 
according to most authors, all distinction is impossible. There is, often, /O04* 
only @ difference in degree between them; the one succeeds the i) 42, 
other. It remains for us to investigate if the symptomatology is really” 9), 
insufficient for the diagnosis of these two morbid states, and if symptoms Aede 
cannot be discovered which may canse them to be recognized, as some!» » ! 
have: besa. found or .exansple, to lapeetlythe Bist, an ooudl Sagres SAGE] 
of pneumonia in the adult. 

The signs furnished by auscultation and percussion are precisely 

similar in general bronchitis and in lobular pneumonia. They must 

not be relied upon in order to arrive at a procise diagnosis. Those 

which are furnished by the study of tho cough, the fover, and the 

greater part of the symptoms which we have pointed out, are absolutely 

the came. These phenomena are common to the two diseases, they 

cannot conduce to the required result. 


Ee 


tion. This is what I have termed expiratory 
Post mortem examinations demonstrate in the most evident manner 
the intimate relation which exists between the external respiratory 


them, for they constitute one of the best characteristics of this morbid ~ 
state. ‘They are met with in the course of general bronchitis from 
the time when several pulmonary lobules are attacked by the disease. 
They indicate the period of passage between the inflammation of the 
smaller bronchi and the pulmonary inflammation, as the bronchial 
respiration which follows the subcrepitant rale announces the transition 
of the first to the second degree of general lobular pneumonia. 

‘Thus, then, although it may be very difficult, to recognize in young 
children, by ‘means of auscultation and by the examination of the 
general symptoms, the general bronchitis which may be termed 
bronchitis @ mawima, from discrote lobular pneumonia, pneumonia @ 
minima, there is reason to suppose that the Intter exists when the 
external respiratory derangements above indicated make their appear- 
ance, To this extent, general bronchitis may be separated from 
pulmonary inflammation. 

[Capillary bronchitis in some respects presents symptoms not very distinct from 
ee The distinctive sigus and symptoms are given in the following 

e: 
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Cuovr, Cartitany Broxenrms, 

Dyspnaa in more or less marked Continuous intense dyspnea, 
paroxysms. 

Whistling inspiration ; respiration Ia- Inspiration somewhat stertorous; respi- 
boured. ration very short, rapid, and pant 

Voice almost gone. ‘Voie not altered, 

Expectoration of false membrane in Expectoration of ramifying false mem- 
the form of a large tube, more frequently branes. (This does not often eceur, but 
in shreds, when it does it is decisive) 

On auscultation we hear whistiing or On auscultation we have mucous and 
hissing respiration, and a weak respira- sonorous ries, often extending over n 
tory murmur, large part of the chest, 

Valleix, Op. Cit.—P.H.B,) | 





Comrtications. 


The bronchitis of children at the breast presents few complications. fe ¢ 
As such may be pointed out—hooping cough, easily recognized by “/*«s™ 
its special cough; lobular pneumonia which is often a consequence of ¢ te 
it; and Instly the fibro-plastic pulmonary granulations and tubercu-! 
lization; but this phenomenon, admitted by some authors, is not, 4 ae 
generally recognized, But, on the other hand, bronchitis complicates’ 
most of the diseases of the young child. Tt is very frequent in the aires 
course of the eruptive fevers and especially in the course of measles. ,/ , Sh» 
Its development presents the most intimate relation with that of y Jee 
this disease. 





Procxosts, 


Bronchitis is much more serious amongst children at the breastsd G« 
and amongst those who have not yet attained the age of five years jealey 
than at any other period of childhood. Up to this time the passage; 
of bronchitis to the state of lobular pneumonia is very easy. Aner" 
this period the transition is more rare. Sia 

Simple bronchitis is an unimportant and trivial disease, but whieh “5 ) » 
however must not be neglected, lest the inflammation become general. A 
It never determines death. 

‘General bronchitis is a much more serious disease. Tt leads in anf, 
almost invariable manner to the development of lobular pneumonia 
and the prognostic consequences of this disease. It sometimes occasions Arc? 
death by asphyxia, without one being able justly to attribute this 
fatal termination to some scattered diseased lobules in the tissue of 
the lung. 

The eam bronchitis which follows partial bronchitis, is less serious, 22« “% 
other things being equal, than the inflammation which is at once 4.04 
developed in the whole bronchial ramifications. Tn the latter caso 
it is: Teen easy. to control the progrems of the"inflaammation. Death >» 44 
is often the consequence of it. ‘Asset 





belle ~ 








has taken place secondarily to that of another disease. Tn these cases 
the natural strength of the child must be taken into consideration, and 
the state of weakness into which it may be thrown by the primary 
disease, If this study docs not lead to the use of absolutely different 
medicines, it may at least serve to proportion their energy to the 
intensity of the evil and to the form in which it appears. 

Simple bronchitis usually presents little importance ; it often ceases 
in a few days, and disappears without the assistance of medicine. The 
parents should be enjoined scrupulously to observe ordinary hygienic 
vied so that the child be placed in the midst of a warm and agreeable 

and be sheltered from cold by means of warmer clothing 
ro that which it is customary for it to wear. Tt is necessary that it 
should not be over dressed, which determines abundant perspirations, 
which may fatigue it, and oceasion on the surface of the skin those 
vesicular eruptions which sometimes afford so much uneasiness to 
mothers. The use of warm, demuleent, and pectoral drinks may then 
be prescribed, such as the infusion of mallow flowers and violets, of 
mullein, or the decoction of rich figs, of dates, or of jujubes, &e., 
sweetened and perfumed with sugar, syrup of gum, balsamic syrup of 
tolu, &c. In children at the breast it is seldom necessary to employ 
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those ptisans, for which they have a certain repugnance. They are 
made to take them more casily by their mixture with milk, flavoured 
by some drops of orange flower water. Nevertheless, they must be 
presented, if it is only to satisfy those very general prejudices which 
should always be respected, if they are not injurious, on account of the 
moral support which they afford to those who believe in them. 

If the disease is prolonged, in some cases, when the state of the 
digestive tube does not coutraindicate it, the use of mild purgatives may 
be recommended, such as oil of swoet almonds 3 vi to 31; calomel, 
half, three quarters, to one and a half grains; manna dissolved in milk, 
in the dose of 3 iss to 3 iiss; syrup of chicory, in the dose of 3 vj to 
3ia day; or Hufeland’s powders for infants. 





Mage 63h Sat! ie wt 450 grains, 
Root of rhubarb 5) sg 160 grains, 
Root of valerian =... 80 grains, 
Sweet oflof fennel , =, =, «4 drachms, 


‘To make a powder as much as will go on the point of a kuife, to be taken once 
or twice a day. 

‘These means may be advantageously assisted by the employment of 
common mucilaginous enemata, or of enemata, to which half a tea- 
spoonful of oil of sweet almonds is added, 

General bronchitis is much more severe, and requires a much more {Zersee( 
energetic treatment than the preceding variety. It passes so frequently 
into the state of lobular pneumonia, that an attempt must be made 
to arrest its progress, so as to prevent that unfavourable termination. 
This is obtained by means of the remedies already indicated, united 
to those which we shall now enumerate. 

‘To the observation of the hygienic measures of which we have spoken 
must be added the advantages to be derived from warm pectoral drinks“)! * + 
and the effect of a strict milk diet. All kinds of boiled meat and 
soup should be prohibited, and the mother’s breast should suffice. 
‘To calm the violence of the cough we may advantageously recommend 
the use of encmata, of mucilaginous drinks, of warm sugared milk (© 
mixed with a small quantity of broth, but without the mixture of 4). ..4) 
narcotic substances, If the cough is yery obstinate and very distressing 
this rule may be departed from, and .15 of a grain of the extract »  / 
of opium, the extract of belladonna, or of datura stramonium, may ©") 
be added to a mucilaginous drink, 

Emollient eataplasms, applied upon the chest, and kept warm by 
means of gummed taffetas, are rather useful, but it is botter to employ “ 
dry applications, with compresses of flannel well applied and often | 
renewed. It is right to order irritant pediluvia once or twice a day, 
composed of hot water saturated with common salt, potash, or ordinary ~ 
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_ General bronchitis is rarely accompanied by a cuntionsd forse wai- 
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When the bronchitis presenti itself with tho usual’ 
symptoms of moderate fever, with quotidian exacerbations, and when 
the cough is frequent and thick, emetics may be suecessfully ndminis- 

Badges wees ‘Medicines of this class accomplish a double end. They are 

antiphlogistics in their way, they depress the vital powers like bleeding, 

(QM aod they diminish febrile reaction, ‘They possess, 






Phenomena become modified to the extent of causing the great oppres- 
sion which is characteristic of those external respiratory 
of which we have spoken, it is much to be feared that the passage 
of the bronchitis to lobular pneumonia has taken place, There is 
aleo everything to lose. There must be no hesitation, The adoption 
of a revulsive plan of treatment may yet arrest the progress of the 
symptoms. A flying Dlister, of the sizo of the chest, should be 
applied to the back, or still better to the front of the chest. This 
means has already been several times successful in my hands; it 
may be applied without inconvenience; it scarcely occasions a 
feivee ‘cecleration of the fobrile disorder. ‘The only accident which can 
result from it, and which must be taken into consideration, relates 
_{j, to the functions of the bladder. But retention of urine is infinitely 
more rare in the child at the breast than in the adult, and has 
no unfayourable consequences. It disappears naturally at the end 
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of some days, This accident may be prevented by substituting for 
emp. cantharidis, a blister made with a piece of cloth or linen, 
moistened with ammoniacal liquid, or by the employment of the 
following ointment : 


CC ae Nae ri ee AP te AeA 2 
Tact” os OS Oe yr ee 


When the disease is progressing favourably, and proceeds towards 
resolution, it must be carefully watched, so that we may not be 
surprised by a relapse, The same hygienic precautions ought to 
be adopted, ‘The first drinks may be replaced by infusions of hyssop, 
sage, polygala, iceland moss, éte. If it remains stationary, mild 
revulsives may then be applied to the chest, a Burgundy pitch 
plaster, or a large piece of linen spread with dinchylon plaster, 

The complications which appear in the course of the bronchitis 
may considerably modify the treatment of this disease. 

When the inflammation of the bronchi develops itself in the course 
of another disease, under tho title of an intercurrent disease, or 
when it is observed to be complicated by a fresh disease, its treatment 
ought necessarily to be modified. ‘Thus, the bronchitis which passes 
so rapidly to the state of pneumonia, and that which is complicated 


at | 


by hooping cough, require different remedies adapted to the nature’ ™ 


of these diseases. That which is developed in the course of measles, 


and. that which appears in the course of chronic enteritis, cannot — 


be-submitted to a similar treatment, In the former case we should 
observe the progress of “the symptoms without interfering by too 
active a treatment, for the symptoms disappear with the eruption 
of measles, In the latter, expectation is more dangerous, for then 
we cannot persist for any length of time in the employment’ of 
certain remedies, emetics, for instance, which might aggravate the 
disease of the intestine. Other circumstances may also lead to some 
change in the treatment of bronchitis; they are related to the state 
of the health of the child, to the constitution, and to the susceptibility 
of its bowels, The particular condition must be estimated so as 
to include, in the treatment to be followed, a sufficient degree of 
prudence and reserve. 


APHORISMS, 


161, A moderate fever, combined with an ordinary cough, announces 
an acute bronchitis without danger, 

162, An acute fever, complicated with cough and panting, indicates 
a very serious acute bronchitis, about to transform itself into lobular 
pucumonia, 

163, ‘The chronic cough of children Ieads to granular or tubercular 
phthisis. 
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ery qracpiane Tapers eee op rcge 
which is very rare at this age, and constitutes what is called 
pnewmonia—it is pure pneumonia. It appears much more cemmaonly Aa 
in the course of some other disease amongst children, either as a general 
complication or as a consequence of bronchitis or of pulmonary tubercles. 

This constitutes secondary or consecutive pneumonia. In this category Sutin 
are included falze pneumonia, catarrhal pneumonia, or broncho-pneu- 

monia, ‘These cases which are more directly allied to the presence of /.. )..2 
fibro-plastic or tubercular granulations, should be described under the 

name of tulercular und granular pneumonia. The pneumonia of 

children at the breast may also be divided according to the innumerable 

variety of its anatomical forms, as some authors—MM. Barthes, 
Legendre, and Bailly, for instance—have done in their researches on 

the pneumonia of childhood. But this method of proceeding has the 

great inconvenience of subdividing a subject ad infinitum, which, on 

the contrary, requires to be simplified. Consequently, we shall pass 

over the anatomical division of the second portion of our table, and = 
reserve it until we consider the pathological lesions of pneumonia, — Gury...) 

Te will sufice to observe, in this place, that, primary pneumoniay | fi 
very rare in young children, presents itself under the Jobar form ; that on 
consecutive pneumonia always assumes the lobular form, which may {4 +)» 
he divided into discrete lobular pneumonia and confluent lobular / Lol ah | 
pneumonia. 
prised 
Causes. Cmidles 

‘The causes of the pneumonia of young children are predisposing and 
exciting. It is vory difficult to determine their degree of influence. 

Too many circumstances concur at once to the same end, for one to 

discover the value of each in particular. Conjectures justified by 
observation and by reasoning are all that can be established, but these “2 9.4 
in no way rest upon a vigorous appreciation. The observations are, 
then, vague, and but slightly interesting. ben > 

Pneumonia in children of a tender age is so much the more frequent Ava 
the younger the child. It is very common in infants. The greater 
number of the children who die at the Enfants Trouvés, says M. pe 
Valleix, present hepatization of the lungs. This is not the case with < 
those who are older. At the Necker Hospital, for example, out of Sie ats! 
one hundred and one deaths in the year 1842, twenty-cight only were hy - 
the result of pneumonia. 

This disease is as frequent among boys as among girls. It appoars {<< 
much more often in winter than in summer. Most of our cases have. 4. 
been collected during the months when the temperature is lew and yy 
the atmosphere damp. | 

Pneumonia sometimes comes on in the midst of the rudest health, 

w Phiehta 
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Discrete lobular pneumonia. Patil lobala? pocahenls © tiasd j, J 
always simultaneously mot. with on both. sides of the chest, since, 

out of the number of fifty-five cases of pneumonia which I have Oultems) 
observed at the Necker Hospital forty-six wero double, ‘The disease fa... 
always predominates on the right side. It. always attacks the inferior 

Tobes, and oxtends upwards to the base of the middle and superior Se7h 4) 
hs an cseration which i oppose tothe fats bred by M. Valle, 3, 
Tt is alao. more marked towards the posterior border and the external (° 








surface of the lung; the it affected with J.-L) 
intervesicular rarely with ves | 
ee 

than in the natural state, ‘repitation, ‘Their surface (pxal 


Fesres, of top tontive of tie: dees pes AREER @ 
which results from the union of a considerable number of reddis of é 
spots of different gradations of colour, Each spot. represents a lobule, 
the degree of the congestion of which is different, and corresponds 
with a more or less considerable partial induration of the pulmonary 
tissue. The induration is the better characterized in proportion as 
the spot is deeper in colour, When the surface of the lung is examined 
hy the touch, and these deep nodosities discovered, it might be imagined 
that tubercular granulations are met with. On the posterior border 
of the organ, near the apex, a series of transverse and parallel depressions, 
protools dbespeeeeeet dinate aaa ee 
pulmonary tissue, are also rather frequently observed, There is no 
reason for belicving, as Broussais would wish, that this deformation 
is peculiar to pneumonia. 4 
‘The interior of a Jong attacked with discrete lobular 
presents, under. a magnifying glass, a rose coloured surface, 








suppleness of the organ, which floats on water, and beoomes crpitant 9 
again, as in the natural state, $ 
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cells, insufflation cannot succeed; but at a more advanced stage 
when resolution has commenced and the plasma in the cells is ready uatee 
to become detached, or even, although there may still be pneumonia pe 
with hepatization about to decrease, insuflation is followed by) > 
complete success. phx 
In chronic pneumonia insufflation never succeods, I may here then ty Aid 
repeat what T observed in commencing this diseussion ; in the child - 
as in the adult, the insufflation of the lungs attacked with pneumonia “** “"% 
often drives the air as far as the inflamed cells, and thus causes the {... 
disappearance of a portion of the characteristics of the inflammation, |” 
It is not then possible to establish, on tho anatomical fact of the ©!“ 
pulmonary insufflation, a division in the history of pneumonia; and 

still loss to find in it a means of diagnosis between true pneumonia 

and pulmonary congestion in all its stages. ‘This is an error which 

time will rectify, 

Tn some circumstances the observer has the opportunity of ascer- 
taining the starting point of the lobular inflammation. There will « 
then be observed beneath the pleura, or in the thickness of the — 
pulmonary tissue, small red miliary spots, rather regular, already hard, S/. 5% 
resembling ecchymosis, in the midst of which a amall black speck of 

a clour_is observed. Sometimes this black spot Sonat Ae 
by a greyish spot which may be confounded with s nascent tuberele, «te 
Observation has completely demonstrated this; these ecchymoses are 
really instances of vesicular pnoumonia by which the engorgement of 2) /.. 
the whole of a lobule commences. 

Nulelei of lobular pneumonia congested to the first or sccond degree \). 
are met with. This is the condition which I have just pointed out. 9.” 4 
As to the third degree, it is very rare. The lobules are observed | 
Slightly softened, they possess a greyish tint mixed with red, and My 
under pressure exude a thick liquid resembling sanguinolent pus. 2h 9° 
The formation of abscess of the lung, which belongs to this third 

stage of pneumonia, searcely ever takes place in children who have ~ 
passed the age of two years. It is very rare to moot with it in. (Jo, 
younger subjects; M. Valleix does not appear to have met with it" 7 5 | 
for he cited no example of it in his work (Clingue dee nowseau-nés). 
MM. Rilliet and Barthez have observed some cases of it, and for my =<104) 
part I have only seon it twivo. 

In one case, in a child which had neither tubercles nor pueumonia, 

I observed at the pale, exsanguine summit of the right lung, beneath 


from each other, without alteration in the intervening parenchyma, ~~” 
They were as large as a full sized pea, were filled with serous pns, “pic. 
and cmptied themselves by rapidly contracting, without permitting the 7 | 
opening of communication with the bronchi to be seen. In no part 7 
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In this variety, section of the lung presents an unequal surface, 
usually smooth, and sometimes dotted over with yery minute granu- 
lations. It is observed to be sprinkled with reddish violet, or blackish 


When the disease has existed some considerable time, the pathological (794. 
modificationsaro different and uniform. All the lobules have arrivedatthe 
stage of red transformation, so that the section of the lung, instead of being “aleve 
marble and granite like, as in the precoding variety, presents a smooth, u/s « 
rodiish, resisting surface, having the appearance of homogeneous | 
tissue, resembling compact flesh, the closely packed molecules of which “64 
would be but slightly distinct from each other. No granulations | 
are then observed unless it is Incerated, which it is dificalt to do, » 

on account of the density of the tissue, The name of earnijication "a, iA 
is given to this state. It is sometimes met with in the adult, in 4 9) 
the pnoumonin termed. typhoid, in secondary pneumonia, in those 

lungs which are compressed by an effusion, &e. 

Zohar pneumonia. Lobar pneumonia, with complete and uniform 4 
hepatization of the pulmonary parenchyma, is very rare amoug children 
at tho breast, ‘This variety of nia 
p Se anata 






pneums 
into close alliance. There is often only a difference of degree between 

thon, The lobe is never entirely invaded; lobules which presorye “#7 
the suppleness and the rosy grey tint of the natural state are often ->/./cled 
observed external to the indurated portions. In the diseased parts, = 


lobules are observed, the alterations of which are a Tittle less ndvanced ... 
than those of the neighbouring lobules, as may be still further seen 
in the cases of M, Valleix, who has neglected to remark this, and Co (e-4- 
who has consequently considered as really lobar, eases of very con- 5 
fluent lobular pneumonia, From this anatomical disposition, alterations “°° 
of colour and density, which are easily appreciable, result. It furnishes, i. /..) 
besides, the most powerfal reason that can be brought forward in » 
order to establish that it is often by lobular pneumonia that lobar Ue siley 
pnenmonia commences. 2, 
Chronic pneumonia, This alteration is_v pai arate a 
present_in the lobar condition. It is a 

induration of the lung, which has lo: eS mn OADena 
presents the smooth and fleshy of . This tissue 
at eae ee ee it is almost “Y “#44 
entirely composed of an amorphous, homogeneous substance, interposed J , 
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ce mdloolui: oTuberoular saaeeer sre ules cteceved fs oncaidersblo “Mima 
size, in a state of crudity and sometimes softened; this fuct is % dees, 
uncommon. ‘Twice these tubercles presented a very remarkable dis- 
position, of which the following is the description: ‘The superior and “*ete 
inferior lobes of the lung were sprinkled over by a considerable quantity Wr!) 
- of semi-transparent vesicles, as large as hemp seeds, projecting under 

tho pleura, distended with air, and enclosing a very small opaque 
granulation, adhering to one point of the walls; each of these vesicles 
communicated with one or several small bronchi. The greater number 

were isolated, but a great many, very close together, had evident 
communications between them. There were, besides, in the lung, crude 
tubercles, the alterations of confluent lobular pneumonia, but no 
inflammation of the bronchi nor dilatation of the bronchial tubes. 

[Tt would appear that M. Houctat is ignorant of the observations of JTarg when Ap fo.) 
he states that “the pneumonia of children at the period of infancy becomes the —» 

more frequent as the period of hirth is approached ;" and again, * the nuclei of -~ Carte 
lobular pneumonia are met with engorged to the first and second dogroe, itis the 6 | 
condition T have just alluded to; aa to the third degree, itis very rare ;" fox: this | 
conatitutes the alelectass of Jirg, the partially unexpanded lung of early infancy.— 77/5, 
(Die Fotustunge im gebornen Kinde, 1835.) 





y-smooth and normal ploura, generally Limited abeuptly hy the interlobular 
ppueamonie lobulaire}—and often seated at the anterior thin margin of the fe (> fay 
ung (pneumonie marginale); has been often adverted to and independently deseribed 

by various authors, giving rise to much confusion in the attempt at classification; ¢ h., 
and it was only when MM. Legendre and Bailly applied the convincing and simple 7 
test of inmuflation of the hing, that the peculiarities of the x0 called “Iobulne y 9 
pneumonia” and its essential differences from all the well known and recognized © 
types of hepatization became an irresistible conclusion, ‘This experiment wna not 7, ys 4, 
new ; for Jérg, in 1092, proved that the forms of pulmonary condensation, which 

admitted of being brought hack to their normal condition by insuflation, were, in >). ) 4 
fact, a persistence of the otal unexpanded state of the organ. Tn the ease of new- | 
dorm children, in whom alone the experiment had hitherto heen tried,there were few.) 14), 
if any who had disputed the correctness of this idea, and the distinction between the Y 
inflammatory and the non-inflammatory types was in this country and in Germany, leinas d 
petfcetly well established fur the first periods of infantile life, In France, although 
the condition called by Jérg atelectasis, or imperfect expansion of the Tung, waa 

described with remarkable accuracy as early as 1021, in m thesis by Dugés (See 

Memoir of Legendre and Bailly in Archiv, Générales de Méd, ; tom. Ixiv, p. 76); yet 

neither his observations on the subject, nor the more complete researches of Jérg, 

soom to have been generally known and appreciated; and even MM. Legendre and 

Bailly appear to have worked out their researches upon the état fostal, as a morbid 

state supervening after birth, withoat the advantage of knowing that a method 

similar to their own had fully established the occurrence of the same state as a 
congenital condition, 

Ina paper by Dr, Alderson, on pertussis, published in 1850 (Afed. Chir. Trans.; 

vol. xvi), # lesion of the pulmonary parenchyma was commented on, which was aaid 
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to which they have been evidently led by the observation of cases in whieh the 
affected lobules are not only collapsed and full of blood, but display a considerable 
amount of serous infiltration.” 

In the opinion of Dr. Gairdner, the views of none of these authors afford 


elasion which has been arrived at by Fuchs (Die Bronchitis der Kinder). Dr. 
Gairdner also maintains that the reason of the great linbility of the child to 
pulmonary collapse, as a consoquonce of bronchial obstruction, is chicfly the 
‘want of resistance in the bones of tho infantile chest preventing the muscles 
from acting on individual portions of it with the force necessary, in some cases, 
to overcome the bronchial obstruction, and in the frequent coexisting debility and 
dyscrasia which are strong predisponents to the occurence of this lesion. —P.H.B.] 


Coxeomrrant Lestoxs or Pxevmonia, 


We very frequently moet with interlobulat but scarcoly_evor_with J, 7 
reser, uphysems, in comectin with preunens Se lalieled 
SS Goandal Ee aelaly a0 and by oeaile, abc 
f. whldh &o “ieidbl els aotiblinas napa tale tage gioere 
false membranes. Only onvo have I met with general dilatation of Zh/of 
the bronchial tubes. Tho mucous membrane is mearly always red. y) / 
in the large tubes and in those which correspond to the discased © °° | 
parts of the parenchyma. The redness is often due to imbibition, for 
the other characteristics of the inflammation, swelling, softening, ulcera- 
tions, &e., are not observed. Ono of our colleagues, however, M. 
Fauyel, states that he has discovered bronchial ulcerations in the bronchi 
of medium calibre; but this was not in a young child, it was in a girl 
who had attained her eleventh year. Sriltea 
The glands at the root of the bronchi aro always swollen, rod, and ©“ 
softened ; partial or complete tubercular degenerescence is then observed, ai 
peDieapsendocr tape aerdadnktn cir coupon 
‘tubercular pneumonia, used 
The pleurw are covered by a plastic exudation so delicate that it Légae 
may exeape an inattentive observer; they present a reddish colour, — 
and a more or less abundant red dotting; in one caso their cavity). 
‘enclosed a considerable effusion, fs 
We have observed, besides, in several subjects, the friability and , Of)... 
‘sponginess of the osseous tise, which characterize ruchitis; many 
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only given negative results, demonstrates the existence of dulness at 
the situation of the diseased parts. 

Then, after a variable time, the respiration becomes embarrassed 
and retarded; the fever persists, and presents marked exacerbations 5 
the child is frotful without shedding tears (Trousseau) ; the face becomes 
pale, livid, and cold; the features altered; the pupils dilated, and if 
the dyspnoea is considerable, the child soon perishes of asphyxia. 

If the details of the picture we have endeavoured to paint are 


potter paren cena -5 athonk Soak eased nearly 
without value by the side of the first, 


Op particuLar Symptoms. 

Pain. If the pain of the side, very common in pneumonia, exists 
in children at the breast, which is possible, it is not easily appreciated. 
It only manifests itself amongst subjects of a moro advanced age, 
who can already give an account of their sensations, and in whom 
the respiration is thon short, constrained, suddenly suspended in the 
midst of each inspiration, 

Cough. The cough is constant in all subjects. Tt sometimes presents 
itself under the form of fits, but without the hoop, as in hooping cough. 
When the pneumonia supervenes in the course of this disease, it is 
usual to see the characteristic fits disappear, which are replaced by 
the ordinary cough. The expectoration, which M. Valleix has pointed 
out as present amongst infants, is rarely met with. We have only 
once met with the presence of a little reddish sangninolent froth, 
situated on the edge of the lips. 

Deformity of the chest—disturbance of the respiratory movements. 
The deformity of the chest is a rare phenomena as an immediate 

juence of the acute pneumonia of infants. The diseased side 
of the chest is sometimes a little dilated. It is, on the contrary, found 
shrunken when the pneumonia has passed to the chronic state. 

‘The acceleration of the respiratory movements always exists when 
commencing pneumonia is well established. The movements are 
increased to sixty and eighty a minute; the respiration is, in other 
respects, natural, abdominal, without. considerable muscular efforts, and 

of the nostrils. This extreme acceleration gives it 
‘a striking with that of a dog which has just’ beon running, 
This condition is perfectly expressed by the term of panting respiration. 

‘The disturbance of the respiratory movements only exists at a more 
advanced stage of the disense. In this ease, anxiety is depicted on 
the countenance, the inspiratory muscles of which are in play, The 
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vibration of the thoracic walls. Thus, it is detected 
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of which is in relation with the degree of the hepatization 
lung. 
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Gexexay Symptoms. 


by 
Wiielo in quite confirmed, the circulation becomes nscelerated, and » contrary 
levyh to the results indicated by M. Valleix in new-born children, 
pulse never presents more frequency than at the approach of a 
termination, I have seen M. ‘Trousseau reckon econ wp to 
pidsations ; but in order to arrive at this It, it is necessary to 
fjuce Qucslalate ten by ten, and to add to the ea of each the words 
Dipeegrans hn? Star Ser, Ai, iehipeer, asi, pend Rae es 
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allow very quick reckoning, which would not be accomplished if in 
a quarter of a second we were obliged to count from unity up to 
fifty-five, pronouncing the name of all the intermediate numbers. 


Pneumonia is not always accompanied by a continued febrile reaction (64) 
from its invasion to the last stage. The continued type 18, a3 is umd 
known, very rare, Much more e_fever_is_remittent. » 


Tt presents at irregular intervals, especially towards the 

a very marked remission, with great heat of the skin, elevation of Cenclua 
the internal temperature, and increase in the frequency of the ple. 9 
Jn old or chronic pneumonia the reaction is entirely intermittent, |p 017) 

At the commencement of the disease, the heat is of very trifling 
extent; it is especially developed on the trunk, for the face and 
the hands are often chilly. It presents alternations of elevation 
and depression in relation with the type of the fever. On they 2). / 
approach of death, the skin is cold, colourless, livid, and in eth | 
speckled as in asphyxia. 

Cerebral symptoms are rarely observed to accompany simple pnew~ > 
monia, It is rather in the cases of tubercular pneumonia that “+f 
contraction, paralysis, and convulsions are met with, which are produced (ec4rts 
in the majority of cases by the presence of tubercles in the brain. 4, 5. 
However, in a certain number of patients, the convulsions, which 
are developed during the Iast stage of a simple pneumonia, are not 
related to any alteration of the nervous centres. They are idiopathic, "4 

Granular and tubercular pneumonia. Granular and tubercular 
pneumonia is especially met with amongst weak children, whose Whsliced 
genealogy is suspicious, and who have been nourished by the feeding 
bottle, or have been weaned too early. They equally present tho 
discrete or confluent lobular form. The subjects are usually pre- 
disposed. to all diseases; they have frequently had diarrhoea, tay 
or pulmonary catarrhs. Some deformity of the chest is 
invariably observed amongst them, Once attacked by She os 
they present symptoms lightly different from those which are Menus 
furnished by simple pneumonia: thus, for example, we sometimes Clee 
meet with dulneas, on pereussion of a Inng which contains a certain 
quantity of tubercles, The riles are the same in these two varieties 
of pnoumonia, and this may be understood, since the alterations which © Jy 4) 
originate them are very nearly the samme, When the souffle existe 
in tubercular pneumonia, it is usually very loud, and might Tend Coe 0 
to the belief that it was blowing directly into the ear. Lastly, in @if) | 
some eases the rattling and resounding of the ery is heard 
to pectoriloquy. The children become emaciated, the fever returns “leet 
by day and night, by irregular accessions, which are accompanied 
by chills and perspirations, ‘This last phenomenon is only met with “#4 
in those children who are nearly two years of age, 
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} 
the mucous rile, just sa in the adalt, when the crepitant rile’ bedorties Sb doaled 
converted into the subcrepitant rile, In confluent lobular pneumonia 

the diagnosis is more easy, for the diseaso has lasted some days. ‘To 

the Iocal symptoms already mentioned, bronchial respiration and some~ 

times dulnees are morcover added to the general symptoms which 

assume a great intensity, and which alone suffives for the diagnosis ; 

I would mention the dyspnosa, the expiratory respiration, the state A./A/llit 
of agony depicted on the countenance, the movements of the nostrils, ‘ 
the enormous heaving of the abdomen, and the contraction of the base Oy /Lta@d 


from two to five years old, aro so constant in children at the breast, 
that they appear fo me worthy of the greatest. consideration, and will 
always conduce to a correct diagnos 

When the pnenmonia has advanced to the lobar stage, or to the Geeel 
stage of earitction, dacided dulne bronchial repration diferent. hg 
from that of the adult, sounding of the ery and frequently vibration 
of the thoracic walls aro observed. “ 


Prooress— DuratioN—TERMINATIONS. 


lobular, and we know that it is always 20, it is consecutive bu/ /nle 
to catarrh, or to an acute disease ; and at frst a catarshal period exists, 9/00 
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considerably, and to remain » long time with only a moderate dogree 

of intensity. Chronic pneumonia is especially observed after granular “24s 4 
and tubercular pneumonia; we havo, nevertheless, met with it in As @ueg 
two children attacked by simple pmeumoni a fact demonstrated by f° 7 
the autopsy. , 


This disease is sometimes complicated with pleurisy, and often with\Se cit 
lacing ted ely tn mag eee ied | 


erebral_ phenomena. ee melee ntl 
Pie gt er 


te beta sendy speainnad ix toe chaplac Oa Neca aC 


Proaxosis. 
Great efforts are not necessary to establish the prognosis of a disease : 
the anatomical altorations, causes, progress, and termination of which 
have already been studied. This prognosis is to be evidently deduced 
from the antecedent descriptions. ‘Thus, pneumonia, 80 fatal a disease 
amongst the“ Bwfante troweés,” is evidently less so amongst the infants 
of the city, and those who are of more advanced age, in 
as puberty is approached. Tn 128 new-born infants, and enfants trourée, 9 
MM. Valleix and Vernois indicate 127 deaths" At the Necker © 
Hospital, out of fifty-five children, from some days to two years old, = 
we observed thirty-three deaths. 
Tatly, at the bosptal for children, in subjects from two to fteen Atkins 
years, M, Barrier remarked forty-eight deaths in sixty-one pationts.t —~ 
What gives so much unfavourableness to the prognosis of pnoumonia (v )ierey 
of children at the breast, is that this disease in them is very seldom 
primary. It almost always appears as a complication in subjects “A “24 
attacked with measles, hooping cough, or of any other disease, and, 
it is known how prejudicial complications of this kind arc, Tho Clea 
poumonia is often granular, or, as we have already observed, it is yy jy 
in relation to the tubercular discase, which gives to the disease a still “7 
more unfavourable character; all that can be then hoped for is a (Le cote 
remission of the eymptoms without a definite cure. | 
"Thad nn aerial ign re Oh ae Aa 
to have attracted the attention of M. Trousseau, who judges very 
correctly of these Kinds of manifestations. ‘The swelling of the veina AHA 
of the hand for example, which may be compared to the cedema in 
the adult, coincides with the obstruction to the circulation. According 
to this physician, this sign is of bad augury when it exists in 
pneumonia; it shows that the obstacle to hematosis is considerable, 
that is to say, that the alterstiona of the lung are of grea extent, OAreLllds 
It is the same with tears; this manifestation of suffering in a child > 
tar amar ens noun. IB; po bt. Ia 
arr, Dvr motu de Fenner af ss 
Me 
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of the lungs, and cirenmscribed pneumonias. Simple pneumonia, on the other 


hand, progresses like simple phlegmon—violent in its febrile reaction, but ter- 
minating abruptly and rapidly—P.H.B,] 


Trearment. 


However unfavourable the pneumonia of young children may be, 
and whatever may be the apparent impotence of treatment with respect 
to it, the physician should never despair of triumphing over this disease, ay 
Failure matters little when it is our endeavour to trent a morbid stato | 
by scrupulously fulfilling the most important therapeutical indications, 

When a young child presents some of the symptoms which may Avg». 
lead to the suspicion of the existence of an inflammation of the lung, , —* 
4 light emollient infusion or warm pectoral drinks should be prepared Y-¢edy 
and adininistered. ‘The child should be carefully clothed, to koop in uy ree 
the wannth of the atmosphere which surrounds it, and it should be . 
carried on the arm as frequently as possible; the quantity of aliment 
should also be slightly decreased, F 

It should then have foot baths of soap and water, or of water with ie 
wood cinders introduced, and demulcent draughts, to which some syrup dhe ‘ua 
of poppies may be added, and we should be ready for the most energetic ij. = 
interferenee. 


When decided pneumonia is observed, and has existed some «#4 
little time, and the presence of febrile symptoms, of cough, and of the y= 
suberepitant rile on both sides of the chest, is apparent, an energetio 

and revulsive treatment may suspend the progress of the morbid (Jef uh 
pcm Te adatom cf Speman tn th Ate SRR 
and a half to six grains, especially in cases of secondary pneumonia it 
and in tubercular pneumonia, is usually followed by the best results. of <j 
The application of a blister over the whole of the back part of the chest”, 

determines a violent cutaneous revulsive irritation, the good effects (Vy J7, 
of which are soon manifested. I have collected, in the practice of 
M. Troussean, the history of several children qwho have been submitted Soed: = 
to this treatment at the very commencement of the disease. In one ys 4 
of them the symptoms were immediately arrested ; to the guberepitant 

nd mucous réle of both sides of the chest the mucous rile rapidly 7st 


about in three days. It is perhaps better to apply the blister in front 
of the chest, the same result is obtained as by the blistering of tho 
back ; and, moreover, the compression of the wound by the decubitus 
of the patients is avoided, compression which always occasions them 


pain. 
Ty it pecctonla’ ah ta cotaenditet: meen et doeaont IC 
which we have designated under their name of eases of primary J, ¢. 
pneumonia (d'embdée), and if the febrile reaction is intense, one of tho 4 
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What we have observed on bleeding, may suffice to determine the 
cases in which its employment is necessary. gn 
Emeties, moderately administered, are here of most_deci i 
Some give them when the obstruction to the bronchi appears to Giceg/.ay 
be considerable, with the intention of producing efforts susceptible 
of communicating to the thorax violent movements of ampliation, 
which facilitate respiration and the expulsion of mucosities from 
the bronchi; others, to modify the energy of the circulation, and to 
arrest the congestion of the pulmonary parenchyma, ‘The former 
employ ipecacuanha, the debilitating influence of which is very decided ; 
the latter, on the contrary, extol, as in the adult, the use of tartar 
emetic, a sedative to which they attach the greatest value. The 
syrup of ipecacuanha should be given in the dose of 3 j, or the ipeca- 
cuanha in powder, in the dose, and in the manner previously indicated ; 
sometimes the tartar emetic is given in a draught in the dose of 
three fourths of a grain to the 3 ise of the vehicle, and 3 iiss of the 
syrup of poppies, a teaspoonful every quarter of an hour until vomiting 
is produced; on the second or third vomiting, ite use should be 
suspended, and the remainder of the draught put aside. 

‘This therapeutic method is most advantageously made use of. It 
seldom fails to produce at least a momentary amelioration, It often 


in children of advanced age, it is very rare in children at the breast. 
This treatment may be combined with bleeding, at least “such ia 
the opinion of M. Valleix, This author thus expresses himself; “There 
is, I believe, too much apprehension on the employment of this means 
emeto-cathartic 


At this second stage of pnoumonia, blisters are evidently less useful 





the bronchial glands, even when they aro well developed, can offer 
no obstacle to the employment of the means of which we have spoken. 


APHORISMS. 

168, Primary pneumonia which is also called pneumonia d'emblée, 
is rare in children at the breast. 

169. Pnenmonia usually follows simple bronchitis, or bronchitis 
complicating fevers, or acute febrile diseases. 

170. Primary pneumonia is usually lobar. 

171. Consecutive pneumonia is always lobular. 

172, Lobular pneumonia is sometimes discrete, sometimes confluent, 

173. The pneumonia of children at the breast is almost always 
double, and usually attacks both Tungs. 

174. Lobar or lobular pnoumonia is observed under two anatomical 


4 k 
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forms slightly differing as to structure, these aro intra vesicular and 
extra vesicular pneumonia. 

175. Intra vesicular pneumonia, nsually primary, leads to 
Por iermarbyiesic ery ip fi fereabtater ier ha 
of an internal plastic deposit which constitutes the character of red 
and grey hepatization. 

176. Extra vesicular pneumonia, always consecutive, only produces 
con ntan cod iieeatag cetke malian iaiedeeeaie Sead 
fibrinous plastic secretion in the interior of these vesicles. 

177. Chronic pneumonia, more common in the infant at the breast 
than in the adult, is always lobar, 

178. Pneumonia often engenders the formation of fibro-plastic miliary 
granulations in. the interior of the cells of the lung, in lymphatic and 
scrofulous children, or in the issue of parents tainted with scrofula, 

179. The development of lobular pneumonia is favoured by the 
crowding of children in the wards of n hospital. 

160. Ordinary and frequent cough, accompanied by fever and 
anhelation, should make us fearful of an invasion of a pneumonia, 

181. Expiratory, groaning, and jerking respiration is a certain sigm 
of the existence of a confluent lobar or lobular pneumonia, 

182.. Panting respiration, accompanied by a continual movement 
of the nostrils, is a sign of pneumonia, 

183. Dulness of the chest is generally but slightly defined in the 
pneumonia of children at the breast, 

184. When dulness of the chest exists in a young child with a 
very bad cold, pneumonia should be feared. 

185. Duiness confined to one side of the chest, in a young child, 
rather indicates pleurisy than pneumonia. 

186. The suberepitant rile which accompanies the cough, the fever 
and anhelation, confirm the diagnosis of confluent lobular pneumonia, 

187. Bronchial respiration, which is rare in children at the breast, 
always belongs to lobar pneumonia, and sometimes to confluent lobular 
pneumonia, 

188. Bronchophony, that is to say, the resounding of the cry, 
indicates that the pneumonia has arrived at its last stage. 

189. The exaggerated vibration of the thoracic walls at the time 
of the cries indicates pneumonia, whilst their absence, on the contrary, 
points out the existence of pleurisy with considerable effusion. 

190. The acute or moderate fever, at first continued, presents 
numerous exacerbations in the course’of the pneumonia. 

191, Primary pnoumonia, or d’emb/é, is less severe than consecutive 


pneumonia, 
192. Pnoumonia consecutive to simple pulmonary catarth is often 
cured. 
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Plocaiap: in mee. svithy aro gttytafeate: and schildcow thithelinaasls yy fe) 
It presents itself under two forms, which it is necessary to distinguish. 

In the first, which is the rarer form, inflammation of the entire ploura »» ° 
is the only and real cause of the disease, and constitutes primary »/-14elt) 
pleurisy. In the second, on the contrary, the pleurisy is nothing .' 
more tian njencondarflayniphies andl ssehijie uch savin ist Ueaeia eae 
of the pleura are very slight, and follow, without being of much yf Jp/., 
importance, a disease previously established. This form is much mare 
commen then the: preceding y- we: will:derm. i evoondargy plourieyite PVELORI 
This last variety is observed in children attacked with acute 
pneumonia, in the tubercular, and in most of those subjects who dic 47 

of entero-colitis or of cerebral affections, when the engorgement of 

the lung has had the time to produce its effects before death. In these etd 
cases the pleura encloses a small quantity, perbaps a teaspoonful, of 

a imapid ox yellerwich eeinsun,.cotuetionas-opegacs bakwHidel dlimachaeen ATEN 
shreds, ‘The ploura is a little reddened, without capillary injection, J) 4 pp 
and covered on some parts of its visceral surface by a plastic exudation 

which is delicate and transparent, and rarcly sufficiently thick to be ge) ¢l, 
completely opaque. ‘This exudation is usually hardly appreciable ; it 

is more especially observed at the situation of the angles formed by the turdd 
fissures of the Tung; here it is rather thick, of a groyish white 
colour, and often: serves! aa the mease of the agglutination of, the Ate 
two lobes. Mater 4 
We have often liad the opportunity of establishing these lesions of 

the pleura with slight variations in extent, but without any other 
anatomical character. In sixty-eight post mortem examinations we 


have met with them twenty-three times. ail | 
20 Acute i 9 Concomitant pleurisies, baw i 
18 Tubercular pneumonia 6 » ‘ 
19 Entero-colitis, se * fee AE 
16 Various diseases deg 8 ” i 
oe 3 oh ef Ja 


‘These lesions were only recognized on the dend body. During lite they o gel 
had been masked by the severity of the other symptoms, 

They are evidenily closely connected with pleurisy, but, as may SoG Jal 
be obscrved, they aro very different from those which are seen in 
primary inflammation of the pleura. ‘They. ought, then, tobe con- ly Dib 
fidared in » special manner, and cannot be isolated from the dveton ( a7uc] 


this point of view pleurisy is rather frequent amongst children 2-4 P4 
at the breast; but it does not constitute a disease, the invasion, .» yjed 


it 


and 
covered in its 
adherent, and 


pneumonia, 
‘proportion to that of the pleura, and is certainly. 
first years of childhood, and ns.n enuse of denth its 
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dry, sometimes painful and constrained; it preserves this character 

during the course of the disease, There is no expectoration; the ‘ 
respiration is quickened, becomes panting, as in pneumonia, and soon 

assumes the jerking character of groaning and expiratory respiration. cy 4a 
‘The countenance remains pale and motionless; the features are often | 
deformed by the contraction of the respiratory muscles of the face (d-#+ 
and by the agitation of the nostrils, phenomena which are in relation Jey¢. fee 
with the frequency of the respiration. With respect to the decubitus, A 
it is nearly useless to mention it, since the children are not at liberty ji 
to select it, and remain, imprisoned in their swaddling clothes, in the 

position in which they are placed. 

At the commencement there may be remarked a weakness of the 
respiratory sound in the affected side, increasing with the effusion 

which invades the lateral, superior, and anterior parts, Bronchial 
respiration is then observed ; it is not constant, and seems to disappear 

to return at intervals. 

The conditions favourable to the production of this sound have not, 

however, changed. This momentary disappearance is explained by 

the inequality of the respiration of children, or is, in consequence of 

an obstacle offered to the passage of air by the mucosities, accumulated 

in tho bronchi ‘Thus, in plearisy, when the forees which concur to 2. 4), 
inspiration are too fechle, respiration takes place without an abnormal 

bruit. The same takes place when the mucosities obliterate the /2us, 
principal bronclius of a hepatized lung, or one compressed by an effusion. 

This portion does not receive the air, and cannot therefore give rise P 
to bronchial respiration. x 

To this quality of respiration, bronchophony and sgophony must py.) /,.) 
nocessarily be referred, which it is searcely possible to distinguish : 
amongst children at the breast. In the eases of pleurisy with bronchial Hiuvtor 
respiration, the echo of the ery replaces these phenomena; it extends ©) 
Heel fo Soe pepe es 20 Sythe tun OF ton ak Oe Le 
scapula, It is intermittent like bronchial respiration, and ceases as 

soon as the effusion has become too considernble, Hag Coma 
‘When the plourisy has arrived at this stage, the absence of respiration 

in the affected side is complete; the bronchial respiration, and the 
bronchophony, which were previously verified, are no longer heard, 

and the dulness is complete. The suecession of these phenomena should 

then be sufficient to indicate in a positive manner the presence of a 
considerable quantity of liquid in the pleura. 

Percussion is a means of exploration without value in the diagnosis 

at the commencement of diseases of the chest in children at the 

breast, and consequently of little service at the period of the invasion 

of pleurisy. The reason of this is entirely physiological ; we havo 
previously pointed it out, in remarking that the resonance of the 
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seareely any cough, and the external signs of difficult respiration are 

slightly marked.  Auscultation discovers feeble respiration, the bronchial 

soufite, and lastly, total absence of respiration. Tho folie inom, 

the vibration of the thoracie walls is destroyed. 

‘At this period acute and chronic pleurisy cannot be distinguished Ad Stet 
from each other. Tho epmpeat, dawned wpe ieae eae 
considerable effusion into the eavity of the pleura, are the same, always td 
brie Arnis a grids rele ncnantyfriee toe Y | 
primary acute pleurisy. The dyspnoa is considerable, and asphyxia 

soon comes on to put an end to the existence of the child. het oe 
The primary, acute, or chronic pleurisy of children at the Dreasty is J) > 
always a very serious disease, which rarely terminates by resolution, 

and which often causes death, The two children, of whom we have ° 
spoken, died without it being possible to arrest the fatal progress of |. “ 

the disease. The sume thing does not happen in children of a mare 
advanced age. ‘The termination is less frequently fatal, as we may Laelia’! 
assure ourselves on reference to the works of MM. Baron, Barrier, KA 
Rilliet and Barthes. Bre. 


Diagnosis. 
Amongst the diseases of infancy, which may possibly be confounded 

with pleurisy, one alone deserves attention: this is pneumonia, In 
children at the breast, pnenmonia always follows bronchial catarrh ; 

ie eset Se eee es ee 
in both sides of the chest; by bronchial respiration, “(oe 
tia camlderaia oan ol the trans pron athe sina of 

cries. Pleurisy, on the contrary, is not accompanied by any rile; 
the respiration is feeble on one side only; here the souffle is first Lag * 
heard, to which succeeds total absence of respiration, complete dulness, © 
and the absence of all vibration at the time of the cries. Nothing 

more is required to distinguish clearly these two diseases from each 

other. We shall pass over in silence that which relates to the diagnosis 
between pleurisy and pericarditis, hydrothorax, and some other diseases 
which are so rarely observed in children at the breast. 


Causes. 
The causes of pleurisy are much the same as those of pneumonia, 
This disease ia indifferently observed in boys and girls; it is more (js. 
Sage ek el dade cin, ads as topmalie creo, 1.4 
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should be restricted to rigorous milk diet, and the nurse should often 
ee ee ae ee ee ee of, 
it to the out-door air. These conditions should necessarily 

according to the strength of the patients ; thers wre vome which JV pdt 
require to be well fod, and this also may be necessary in chronic 
pleurisy; others should be carried about out of dors in the wong AL He 
order to counteract the cachexia which affects th 

If the progress of the disease has not been impeded, and ‘if the 


times with success, by Heyfelder, in children from six to eight years ' 
old. 1 ba been alo practised by other physicians and by M, Tronsenm, Wi./yues 
who read, at tho Academy of Medicine, a very interesting paper, in 
which the utility of this operation is shown in the most striking //,, Zales 
manner.* It bas not been yet performed in children at the breast, 

Dut T do not consider, the indication being urgent, that the age should Arf 
be considered as a contraindication to its employment, A 


paracentesis thoracis 
‘Troussenu, at the Hopital des Enfants Malades. 
Case 1. eae ee ee operation ; cure. 
‘The patient, a little boy aged four years, had been ill eight days. The illness began 
with dry cough, oppressed breathing, snd slight fever, but without any shivering 


med yacpobti Gul da pacindeay TE QUOD Hagley eats Eieed eee 1h, 
diately underneath the clavicle, The spleen was pushed considerably below the" “y 
level of the false ribs, and the heart very much to the right of its proper position, Si geet 
‘The right side of the chest was healthy, a 

‘The day following, the respiration being more Inborious, the surface dusky and Seg _ 
cool, and asphyxia imminent, paracentesia thoracis was performed, under the 
sanction of MM, Trousseau, Blache, and Guersant, when a pint and half of yellowish ye). 2 Ly 
transparent fluid was evacuated. Immediately afterwards, the respiration becomes s) 
less frequent, the sound on percussion clear, the respiratory murmur audible, and tapped 
the heart returned to its proper place, 


From the 12th to the 30th the patient progressed favoursbly, until the Jung had 
recovered its healthy action, and all pleural rubbing had Convalescence 
was retarded by a severe attack of measles, but in the end the child got perfectly 
well. 

Case 2. Exoessive sero-purulent effusion ; operation; death, ‘The patient was 
1 little boy aged two years, whose provious history was not ascertainable. When 
admitted into the hospital he was in a state of imminent asphyxia ; the face pale, 

© Annales de ia Chirurgie Frangaise, Paris, 1844; t. xit, p, 253, 
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The plhisis of iatanta ithe remlt of hereditary influence, impropen!U>*4 


ctiictal: sarasihcemefy ad eye ee eS mn REMOTE yay 
weaning, cold, poverty, and all the debilitating causes which can act \ 
directly upon nutrition. It may equally result from an indirect dis- //lal lo 
turbauce of nutrition, by the frequent diarrhesas consequent upon 5! 
bad regimen. Tt cometimes appoars to succeed acute pneumonia, but 2 4 
in this ease there is always room for inquiring which of the two“) / 
affections has preceded the other, if the pacumonia is indeed the /Uluste 
primary morbid state, or if it is not itself a secondary affection. For fy.) 
my part, I believe that in many cases, amongst predisposed children, Fl 
it is the pnoumonia which brings on the development of the phthisis; bver4, 
and hero I mention a circumstance which I should certainly not state if 
it referred to the pathology of man. Phthisis is perhaps, thon, in the “4 
infant, in the granular form, one of the manifestations of hereditary Aycurho 
syphilis, This is a new question, which my experience authorizes me ~*~ 
to state, if not to accept. ré 
‘Tho phthisis of children presente eoveral distinct anatomical forms, 72a 
which sometimes coexist, and which I have studied with our Texel > 5 
anatomist, M. Ch. Robin, There is the granular phthisis, tho clement). 
of which is nearly always the fibro-plastic granulation, sometimes 
the epidermic granulation, and there is the tubercular: phthisis Philisses 
which tubereule is the principal element, We thus return to the 
admission of the researches of Bayle, for a time eclipsed by the genius . ¥ 2 
of Laennes, who haa prematurely united two produeta difering slightlyslalasaead 
in nature, and which should still remain Milas 
In granular phthivie, the two Tangs are more or less filled by miliary, 
granulations vary in sizo from o pin's head to a hemp sced. ‘They are 
surrounded by a reddish vaseular zone, to the extent of .04 oF .08 of 
an inch, or, on tho other hand, which is more ture, enclosed by healthy 
parenchyma. They are hard and resisting to the finger. They are, 
unequally scattered, but without a decided preference for the apex 
of the Tungs, as is observed in true tibereular pneumonia. 
‘These granulations aro composed of particular elements, sometimes 
of bro-plaste tissue, sometimes of epithelial ells, but thisis exceptional. tJ 
Under this form they remain a Tong time, and amongst the children 
Who die, there aro sometimos no other foreign bodies in tho pulmonary (c.f 
parenchyma but the granulations which I have mentioned. Amongst.» 
other subjects, they are interspersed in the same lung with tubercular La. / 

jons 0 that the two alterations coexist in the same child. (| 
‘The following is the microscopical analysis of theso granulations drawn 
up by M. Ch. Robin himself: 
Filro-plastic granulatione. ‘The constituent elements of these 
granulations are—Ist, fbro-plastic elements; 2nd, amorphous matter 
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granulations projected on the incision of the lung; their distinct outline >) 4 /7i¢ 


was surrounded by vascular pulmonary tissue; they presented a 
grey pearl colour approaching a dull white; they were homogencous % 


in their whole thickness, and their substance expanded in water, like 
starch becomes swollen in alcohol. 
They were composed of the elements of pulmonary epithelium, of 


cis ving tase pace’ pawiy ois ve sides, > 


charuaterttio- Splindloal’ rm’, ‘That /tacnoten (ob ahione, calle ari? 
Detween Bfteen and eightoon thoussndihe of millimeter, whish # oue 
half Jess than that of the mucous or cutaneous pavement epithelium, 
Molecalar:granulations;"-pecsonting  mothing’ imasaal, were. observed 
mingled with these elements of epithelium. 
Tn the ‘two other cases remarked in the adult, granulations analogous 
fo the ‘preceding wire. found Gistetinted in tie’ Go"lings, nlm 
Abiandanily ia the fntertoe lobes ints Sa Aba aint. Goat 
eonflient, others Seolaied, yy! about (4 of sm! ich ‘of pukstonsry’ Kasaes 
From this disposition » particular riddled appearance remultod. ‘Theft 
sieo -yaxl6d foun) «ACW Res 40| AAD etn Uacgol pos The Iafgat 
amon were ig ‘balléal, “aesie-appearll "dolls! ke! whale" Glearead 
in epider tamnourn of the fice, "Thoy were of i greyish: white colbun 
Portions which could’ be easily crushed were. observed, and they ware 
coinpoeed of irregular cells of epithelium ; the’ molecular granulations 
avero very’ bund! $u"4Il these eel: WAdh icoclahied sphere 
ilighlly ovoid ‘niclel: Béme, bub very few, had. yellowish grey’ milo 
alae granulation: aronad the nucleus. 
Around theea 6pidennis sl Sheo-jdeskio greatlationn the specialistier® 
ations of ‘lobules, inteets, oe” cunfaent Asda or ohrvuio paetmonia, 
according to the nature of the attack which has terminstod the 
existence of the children, are often observed. ' 
"The Vaonishial) plakda BUaslyvape hypertrophied: sail” they, clied Aa 
enclose tubercular matter, Vinay 
‘The pleura somatinies”predeita Oi lta surfune mrnall delicate ‘peend, 
mmambranve depen, or) mice. rarely, beeplastio, intra sions! 
data 
The liver, kidneys, snd\peritoneum sometimes present. similar 


[Dr. Sieveking states that the intra vesicular charneters of the deposit were satis- 
factorily and distinctly exhibited in the ease of a child in whom an attack of acute 
tubereularization of the Iungs supervened upon rheumatic heart disease and central 
cerebral softening ; he is not prepared to assert that the tubercular deposit is never 
interstitial, but is inelined to bolieve that it is never primarily 80 ; and his investi- 
gations have led him to the beliof independently of any preconceived theory that 
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prevalent in the-upper classes of tho city. Tt iseverywhere mistaken 04 0 09 
and passes for lobular pneumonia, rr re | 
two diseases are very nearly the same, and if the children dio quickly, 

it is at the autopsy alone that the presence of fibro-plastic 

and tubercles in the lung is recognized. Shevwtermemers | 
th: cepa ni ieee sexiness ta 
granular pneumonia, for what relates to the symptoms of acute granular 

aand tubercular phthisis, tax ud 
Chronic phthisie is more rare, so rare indeed that it has been said fo. Jyeie 
that pulmonary phthisis in the true acceptation of the term does not 

exist amongst children. If, in fact, by pulmonary phthisis we would | ** m 
really understand the consumption which results from pulmonary A°& + 
excavation by tubercles, as we say when speaking of it in man, then yu. 
there is no such thing as phthisis in the infant. But if phthisis, in ce. 
the modern acceptation of this word, represents the acute or chronic jy 
erelaion of typos dot. she pronto pRieney ne & 
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‘rd. The partial or complete absence of expectoration. 

4th. ‘The rarity of profuse general sweats, and the ill-marked character of the 
heetie symptoms. 
Sth, The frequency with which death takes place from intereurrent bronchitis or 

pneumonia, 

Bronchial phthisis is characterized. by— 

Ist. ‘The frequent development of its symptoms out of one or more attacks of 

‘bronchitis. 

ud. The pesuliar Paroxysmal cough which attends it, resembling that of /). 4/7 
incipient 

rd. ‘The great and frequent fuctnations in the patient's condition, and the DY 1)! | 
occasional, apparently causoless, aggravation, both of the cough and dyspnca. ) 
In very early infaney phithisis is remarkable for the very frequent latency of the of 6 J.J». 
chest symptoms, whieh, through its entire course, are often entirely merged in the 
‘signs of impaired nutrition, A Gee 
Toe ment lnpetans plete. Sh reas rere A RON ae 
in the child are— 

It, "The amallec’ valid’ of course eapiraiion, polbtiged'sxplistion, ad falssc™ 
roptéd breathing, owing to thelr’ general, diffusion over: the chest, and to thelr “>> 44] 
‘occasional existence independent of phthisis, 


2nd. The srpacechs sod fo este in rel sana aE ura 
of early and of far advanced diseases of the lungs in some cases of bronchial 


phthisia, 
‘rd ‘The lus of that infrsaton which the phenomena ofthe voice furnish ia MMA, 
the case of the adult, PF ge 
4th, ‘The small value of inequality of breathing in the two lungs, Frscra) 
pi: ‘The difficulty of detecting minute variations in the sonoriety of the chest ; Cpm 


bi ‘Tho existence of dulness in the interscapular region, together with moderato /. >, (adv 
Cn 


1849, of 3,316 males and 3,009 females who died from phthisis, 228 males and 236 
females were under five years of sge-—P.H.B.] 

Aonte phthisis: should: ‘be:treated, like soute lobular ‘pneumonia, by, #04. & 
antiphlogistice, ono or two lecches, several times repeated according (Lass Sunt bd 
to the vital energy of the children, hy cutaneous revulsives to the 
chest, and by emetics several times repeated. 

Chronie phthisis does not, in any way, require the employment of 
abstraction of blood. Flying blisters on the chest, frictions with tartar yp 
emetic ointment, frictions with croton cil, are infinitely moro useful. 
The employment of these means may be left off and resumed several 
times during the duration of the disease. 

Internally, pectoral drinks, emollients, draughts of mucilage, juleps, 
combined with narcotics or opiates, should be given to young children, 
provided that the distaste for these medicines is not decided. : 

Coils liver oil, in the dose of 3 a day; the iodide of potassinm ye ltd ue 
in a julep, three and a half to seven grains; tartar emetic, in the “ 
ceo’ f'<15; grains -exyenlphureh of. aniimoog,dbrtalto dae andi 4646 
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use that was made of the corn-poppy flower (ecoquelicot) in the 
treatment of this disease. According to some authors, the term is 
due to the fact that during the fits, the sonorous respiration resembles 
the crowing of a cock (coq). Lastly, according to Cabanis, the name 
is derived because that in the epidemic disease of 1414, 1519, 1557, 
&c., in connection with rheumatism, it attacked the muscles of the 
neck, the back, and the shoulders like a cowl (eoquelhucon). 
Causes. 

Age. Hopping cough is met with nealy excosively ia eildren, byes 
from the period of birth to that of second dentition; sometimes youths, 
Prarhpeliniteitrimbncmmstyin acres tence tied | 
‘Wey who; have’ had)-the. oppbrianity.:of \venpectally Coteecvisiehdlanes eared 
‘at the breast, and at the period of carly childhood, can testify that 
the earliest period of infancy is liable to hooping cough. 

In fact, in thirty-three children attacked by this disease, six were 
less than two months old and three were only one month. 

Sev. Gist: aya shard diaptied’ 40 eakiath bill eke thes AAs 
boys. In the thirty-three eases to which we have alluded, twenty-one 
were amongst girls and twelve amongst boys, ‘This result agrees with 
that pointed out by all writers. 

Constitution and mode of living. Lymphatic and nervous subjects 


unwholesome situations, and especially amongst those cr a 
and are not properly clothed, nor sufficiently protected against the 
rigonrs of temperature, 

Season and climate, This disease appears almost iifferently in 4). 44 


however, affirms that it is more frequent and more severe in northern Apl4iel= ¢ 
regions ; Pénada, on the contrary, states that in the meridianal districts § | 
of France and Italy its returns are more frequent and its consequences 

more to be dreaded: [At Paria it ia obmorved atoll seasons, bot perhaps Qéusee" 
a Hide mncre:renquiate‘En opengl Siemens Lite te 
We may hore remark that, according to Ozanam, hooping comgh 
is never observed between the tropics, and that it does not appear to 

be dependent ow atmospheric changes, 

Epidemics. — AN authors agree in vegarding hooping congh a8 an | 
epidemnio'dloase,-Tt.i8- obeorved: ta treadw) Knalete'wrtewny ix 4 704 
entire district, and to attack all the inhabitants indiscriminately, and .¢ 
especially the children, It is impossible to appreciate the causes either 

of ite appearance or of its disappearance, ‘The return of these epidemics 

is not at all regular, their duration is very variable, and sometimes 
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The mother and child were admitted into the Necker Hospital, where 
we were able to verify the existence of this disease. ‘The child had 

as many as twenty attacks of cough in the twenty-four hours. 
Particular inquiries were made of the mother, to discover if there 

wore other children labouring under hooping cough in the house in 

which she lived, but there were none, In this case, then, contagion 

was decidedly the cause of the hooping cough, 

‘What is the nature of the contagious principle? Hoonssler thinks 

that it holds a middle place between the fixed and yolatile contagious 
principles. According to him the principle only appears to exhale 

itself and communicate itself only in the third period of the disease. 

‘M. Guersant states, that in order for the contagious transmission to 

take place, it is necessary that the children should be suficiently near 

each other to receive the emanations of their breath. Certain examples 

cited by authors, aud that which we have above reported, would seem 

to prove that this cireumstance is not indispensable. If we are to 
believe Rosen on this point, the contagion may be transmitted by the 

clothes of a person in going from one house to another. He relatea/uteactalig 
an instance which tends to prove that he had himself transported 

the contagious principle. This is at least doubtful, Usually five or 2 OY 3 
six days after exposure to the infection the cough begins to manifest yy </ djs 
itself; in the caso we have related the cough appeared the third day | 
after infection. The case cited by M. Blache,* which happened to 

one of the children of Dr. Tavernier, also proves that hooping cough 

does not require five or six days incubation to develop itself, 


Parnotocican Anatomy. 


As hooping cough never canses death, but: rather the accompanying 
complications produce it, it is somewhat difficult, in post mortem 
examinations, to isolate the lesions belonging to hooping cough from 
those which result from the complications of the discase. We shall 
endeavour, however, to establish this distinction clearly. 

State of the respiratory tube and of the lungs, ‘Tho inferior Y. j 
extremity ‘of the trachea’ and the bronchi ia; generally, red. and partially 26 
inflamed in their whole extent. ‘This lesion is not always constant, Qrghehs 
nd. it! would beydneperect ts sicok gine slink Msaker existe) Rca eerretNiay Say 
inflammation and hooping cough the relation of caso and effect, The +> Sulaa 
bronchi are very often filled with a transparent viseous eubstance; but J -y ive 
sometimes a mucous and aérated fluid is there met with. n 

‘The inflammation of the pulmonary tissue is observed as frequently “+#!%h< 
as the alteration of the bronchi above pointed out, and this will be jiu ee 
understood on reflecting hove frequently pneumonia is a complication °°. 
cof hooping cough. Sometimes these two changes coexist. ‘The bronchial 5'+# 


© Dictionn. de médecine» 0 bx, po Me 4 
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thas observed the infammation of 

“it may be looked upon merely as | 
State of the organs. In some | ; 
% a more or less strongly roarked injection of 
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disturbed, carpo-pedal 
contractions and attacks of spasm of the glottis becoming euperadded to frequently 
recurring general convulsions ; and in other eases the long continuance of hoping 
cough gives rise to the development of acute hydroceptialus—P.H,B.] é 


Symptoms. 


Hooping cough presents three distinct stages, which are observed 

in most patients. ‘They are distinguished by the terms of catarshal 
convulsive stage, and the stage of decline: 

Ist Stage (catarhal, bronchial, or inflammatory stage). Hooping 

cough is seldom a primary disease; it sometimes appears during the /9* {Zp 

course or during the convalescence of diseases peculiar to infancy, such 

as measles, scarlet fever, smallpox, and chicken pox; it must be yf fo “I 

remembered, however, that hooping cough usually commences under 

the appearance of a slight cold. The child presente the alterations “4/8 

of heat and cold; it is sad, depressed, and drowsy, the eyes are red 

and weeping, the fice is ewollen, there are frequent ensezinge—in fact, tu flded 

all the symptoms of coryza; the cough is dry, more or less frequent, 5/4 75.) 

and freely retumns by fits, but without the Aoop ; te wean ia aghliy 

hoarse, the fever is not well marked, and only shows itself in the 

evening ; or“it is rather strong, and sometimes appears under a tertian 

or quotidian type; the sleep is disturbed and the appetite nearly or 

quite lost. We may understand that all these symptoms may present 

more or less intensity. 

We may oven at this stage suspect the invasion of measles, or of 

other eruptive fover, and the error may be easily committed during 


is soon formed. There is nothing in the initiatory catarrh to 

it from other catarrhs, 

2nd Stage (convulsive, spasmodic, nervous stage of authors). Tho ah 
cough at first catarrhal becomes convulsive, and gradually assumes | * 


noisy, very different from the cough of catarrh and of 
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same phenomena. Thus two, three, four, or five oops may 

observed, and the fit of coughing terminates by the expectoration of a 
glairy, tenacious, colourless liqnid, sometimes mixed with mucous and 
alimentary matters contained in the stomach, which have been ejected 

by vomiting. | 

The attack may simply consist of a single attack of cough and a Svepadee 
single hoop, and then it lasts but a minute at most ; usually its duration »» 4 44.) 
is from one to five minutes, and it is sometimes prolonged to a quarter 
of an hour, The attacks follow each other about every six or ten fi 
minutes; more frequently they are only observed to be repeated every oS ttioed 
two hours, or even much less frequently. The return of the attacks 
imay be either regular or irregular, and may depend on an apparent or (dp. dyes 
hidden cause ; the impression of cold, the cris, weeping, pain, temper, > - 
the distention of the stomach, the accumulation of mucus in the 2 Arse 
bronchi, the inspiration of too dry an atmosphere, or one charged with Acer 0 
powdery matter, bring on the attacks of cough, The fits, notwith- dd 
standing that Laennce states to the contrary, are more frequent in the “447 
night than in the day, and in the morning and evening than in the Aised § 
middle of the day, a cireumstance which brings hooping cough into a 
closer relation with the nervous affections. 

M. Blache and other authors have remarked, that when several 
children attacked with hoping cough were assembled in one place, 
if one commenced coughing, tho others also soon coughed. Several 
times, in fact, it has been impossible for me to remain in the ward 
of these little children, so distressing to the car was the noise which 
accompanied their. efforts of coughing. ey 

After the attack, the face and neck remain swollen, the eyes injected, 742 
the respiration and the pulse are accelerated, and the limbs are some- Jy «ied 
times agitated hy a sort of convulsive trembling. I havo observed “7° 5)» 
many children, immediately after the attack has terminated, commence (yf (1 
crying, However, these phenomena are of short duration, and if the 49," 
fits of coughing are slight, the children are soon observed to recover 
their spirits, return to the breast of the nurse, or quickly fall asleep. 

In the interval of the fits of coughing there is little or no fever, | 
and the chil preserves its appetite, prt aad eirength even when od 
the attacks are frequent ; however, if the fits of coughing very quickly 
follow each other, the child appears pallid, weakened, and remarkably Ay pews 
depressed. S ‘e 7 

‘During the fit of coughing, auscultation permits the recognition of fhe 
the concussion given to the trunk, and in the short intermissions existing : 
between the expulsive shocks of the cough, a little rhonchus or the = 
respiratory sound may be heard. The long-drawn noisy inspiration, 
which is pathognomonio of the fit, appears to take place in the Iarynx, a= 
anid(mnay.bo dnaj:an'ié, bas been ‘remarked; 40 she Spamantiaigoaizuction 2704] 

hays 
Ove eel 











plete? 
Feu 
fit 


less violent, 


gig 





ve ©  Procress—Doration—Terminations. 


“occasionally bring on fatal convulsions, ee 
item Feri tee an taeaed a 
"| “and in childron at the breast this discase is more frequently 4 
(wet cated with inflammation of the lungs than at every other period of 


' times the first stage, called the catarrhal stage, is entirely 
# 54+ socetimee on the contrary, it ithe oago:ct”doding wil 


Hi 


a observed who, in these cpidemical circumstances, have a violent 
‘gu Py catarch with rather violent fits of cough, but without hoop; they 
EE Salonen pibeageesdise = -openene having its convulsive 
attacks. I shall return to this subject when speaking of the treat~ 

ment of this disease. 
Tt is difficult to define the duration of hooping cough; it varies 
| from s few days to several months; it is sometimes prolonged for 
Ualew five or six months; and has been observed to last for two years. 
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Return to health is the most frequent termination of hooping cough ; 

it is not very rare, when the disease lasts a long time, to obscrve /?4¢trialé 

the children become emaciated, fall into a state of great weakness > (Jy, 


efforts to which the child is a victim during the fits of coughing. 
In speaking of the pathological anatomy wo have likewise pointed Med 2 
out the dilatation of the bronchi as a consequence ofthe convulsive ata, 


has been produced by suffocation, which has been but yery scldom 
observed. 
Those authors who have pretended that /hooping cough may be 


Reovrrence. 
The question of the recurrence of hooping cough is not yet decided. 
‘Thus, M. Trousseau* mentions the case of three children who experi- 
enced a return of the convulsive cough, either after two mouths or 
after three months of complete cure; but he asks whether these are » L, del 
true recurrences or simply instances of relapse. This professor, not ~~“) 
daring to solve the difficulty, remains in doubt, and does not determine |y..JoLe) 
at what epoch hoping cough may be considered as definitely cured, > 
nor after what lapse of time we can state that the disease we observe {i/// ie 
is a second attack, 
‘Most authors only make mention of recurrences of hooping cough 
to deny them. Some, however, admit them ; for authenticated facis, 
although in small number, prove that this disease may declare itself 
twice in the seme individual (Blache). However, it must be admitted 
that after the cure of hooping cough, the children may still, for same 
time, have the fits of cough characteristic of this disease, under the 
influence of a moral impression, of anger, and of any strong nervous 
excitement. In some children, hooping cough is observed to cease 
suddenly, and to reappear at the end of fifteen or twenty days. I 
have observed a case of this kind. 


Dracnosts. 


It is’easy to establish the diagnosis of hoping cough from the special 


Memoirs sur ta coueluche. Journal de mbdicine ; Janvier, 184%. 
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Prserussis. Acure Buoxeums win Sraswonic Coven. 
Commences with eatarrh. Often commences suddenly with cough. 
Fits of coughing terminate with whist-~ Fits of coughing less severe ; no whist- 
ing inspiration, tenacious expectoration, ling inspiration, tenacious expectoration, 
and vomiting: ‘or vomiting. 
‘No fever in uncomplicated eases. ‘Much fever at the commencement, 


Respiration natural; the normal res- Different réler in the chest. 

piratory murmur being heard in the 

intervals between the fits of coughing. 
‘Only occurs once in the same subject. — May attack persons frequently. 
‘Symptoms intermittent. ‘Symptoms continuous, 
IL. Distinctive signs between pertussis and tuberculosis of the brouchial glands, 

Pearvssis, ‘Tusexceiosis oF THE Buoncriat Guanps, 

_A contagions and often an epidemie Neither contagious nor epidemie. 


‘The fits of coughing prolonged, termi- ‘The fite of coughing very short} and 
nating with a whistling inspiration, tena- “not terminating with whistling inspiration, 
cious expectoration, and vomiting. tenacious expectoration, or vomiting. 

No general symptoms in uncomplicated Symptoms of heetie fever. 
eases, 

Voice natural. Voice often altered, 


Nature op Hoorme Coven. 

The synonomy of hooping cough sufficiently betrays the numerous 
hypotheses which have been enunciated on the nature of this disease. 
We shall merely enumerate them, without troubling ourselves to 
discuss them here, or to enter into the details of a complete examination, 
‘M. Desruelles* considers hooping cough as a bronchitis complicated 
with encephalic irritation. Some physicians look upon bronchitis and 
hooping cough as two identical diseases; others admit that hooping 
cough is only a variety of catarrh, while M. Guersant believes that 
it is a specific inflammation of the bronchi, attended with lesion of 
the nervous power of the pulmonary apparatus, M. Blache* and 
many others are of opinion that hooping cough is a nervous disease, 
the seat of which is sometimes in the mucous membrane of the 
Dronchi and in the vagus nerve; a nervous disease very often com- 
plicated with bronchitis and pneumonia, but which may exist without 
these complications ; and that, like all nervous diseases, hooping cough 
possesses no appreciable anatomical character. 

Dr, Todd (Med. Times ond Gazette; p. 205, 1854), after deciding against the lings, 
‘the glottis, and the bronchial glands as the seat of the disouse, thus remarks : 
“Having, then, sot aside all these #0 called causes of hooping cough, the only 
supposition now left us, as to the true cause of the disease, is, that it depends upon 
some peculiar irritation of the vagus itself. In fact, hooping cough is a special 
disease of this nerre, the irritation being quite ws complete as when the exposed 


* Traite ce ta coquetuche. aris, 1807. + Dietionnaire de wAilorine; & tx, p. 46, 
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tho intercurrent diseases cause the patients to run some risks, they 

may, by a fortunate compensation, lessen the symptoms of the principal 

disease. 


The varions intercurrent diseases which possess the above mentioned 79 4.4 
influence over hooping cough are—acute pulmonary eatarrh, 
severe enteritis, meningitis, the fever consequent upon the eruption of uel #2 
2 tooth, the operation for hydocele (Troussean, Op. Cit), vaccination, (cj, 2 
and various inflammatory eruptions. 

Tt must, however, be observed, that in some patients the intercurrent 
febrile state has no influence at all on the disease we are now considering. 
M. Blache has undoubtedly only remarked the exceptions of this nature, 
when he maintains that he has never observed that the diseases super- 
vening in the course of hooping cough can shorten the duration of it. 

It is dificult to aceount for the action of the intercurrent diseases on 
the progress and intensity of hooping cough. It is fact which must 
be admitted without explanation, and which is perpetrated by this 
aphorism of Hippocrates, jobrie spasmos solvit. However, fever only 
possesses an influence over hooping cough similar to that which it 

exercises over other nervous diseases. 


Procxosts, 

Simple hooping cough, in a child of good constitution, is a very slight: “Zac 
disorder ; but if the child is very young, or if it is of a fecble and bad 
cxptlkatiog, se, gained poghas sanid ioe dienes In witr und date 
autumn, the hooping cough being gonerally more severe, the prognosis | 
should be given with more ciroumspection, -eptineliaay arany 2, 

a continual fever, viclent and repeated fits of coughing, the breathing 
remaining oppressed and frequent during the intervals of these attacks, 2) /4y,.< 24 
the sudden but decided change in the face, any one of the serious com" 1.1 
pliations previously enumerated, nearly always announce an approaching “~, ““°* 
death, and render the prognosis very serious. les 

[The following abstract, from the Report of the Registrar General, shows the im loeg 
total number of deaths in London from hooping cough, and the number of deaths {: 
in last quarter during the yoara 145-0: Rae ke Muaa 
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be on the look-out for, and against which we must guard; as soon 
as they manifest themselves, we must not hesitate to treat them by ~ 

the most energetic means. Ore 

If in this stage, want of appetite is observed, loathing the breast Bn, 
of the nurse, or a distate for food ; and if the tongue is foul, an em ee 
should be given. Tpecacuanha may be administered in powder in the P 
dose, four and a half to seven and half graine suspended in syrup, 
whieh may be taken three or fonr times, every ten minutes. 

2nd Stage, When the hooping cough is mild and moderate, it in 
useless making any change in the treatment above indicated. A t pie | 
mucilage draught, to which syrup of poppies is added, juleps, emollient — 
or slightly Inxative enemata, and one or two emeties, constitute the 
treatment to be put in force. The following are the precautions which 
should be taken during the convulsive cough, that is to say, during 
the fit. The child should be placed in the sitting posture or taken in 
the arms, and the head supported by the hand ; these precautions 
are indispensable, for it may happen, as M. Grersant has observed 
it, that a young child left on his back may nearly perish of sulfocation, ¥) / 
The rejection of the viscid matters which fill the mouth of the little 
patient at this time may be facilitated, by drawing them out with 
the finger or with a piece of linen, “When we can make the patient 
drink in small quantities during the fit, the intensity and duration of it dasiessh 
is sensibly diminished."”—(Laennec.) 

A too active congestion of blood towards tho brain may be treated 
by mustard plasters to the feet, and compresses of cold vinegar and 
water applied on the forehead. 

It is hardly necessary to mention that whatever may be the dominant 
constitution and the season, if the hooping cough is complicated with 
inflammation or with any other disease, it should be treated by the 
appropriate means, 

Hooping cough, free from every complication, may, as we have 
observed it, obstinately persist in preserving its convulsive character. 

Bleeding, emetics, purgatives, sedatives, and antispasmodies have been 
had recourse to. 

1. Bleeding. We have already noticed that we must look upon this 
means as injurious in the catarrhal and nervous forms of the discase ; 
it may be of service in the inflammatory form. Up to the 
time it has appeared that bleeding was principally useful in the 
winter and spring epidemics of hooping congh, whilst they are less 
advantageous in the hooping coughs of summer, for these emetics should 
in preference be administered. It is for the physician to seize on 
the indications in order to discover which is the plan of treatment he 
ought to adopt. 

2, Emetics. Experience has for a long time sanctioned the + 


the dispraise which has be 
“I think it right still to recommend it, for it ha 
to merit the reproach of being uncertain 
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Belladonna, The German writers praise belladonna beyond measure, 
and would almost consider it as a specific in hooping cough; they 
recommend it even at the commencement. But it is principally during 


congestion, nor any pulmonary congestion; it would be " 
injurious than useful. Laennec employed belladonna in the form of %& 
extract, in the dose of .15 to .37 grain, and he admitted that it | 
calmed the spasm of the bronchi and diminished the diffoulty of »° 4, 
breathing. .MM. Guersant, Blache, and Baron also prescribed bella <p 
donna in gradually increasing doses, even until the symptoms of 
narcotism were produced. M. Trousseau associates opium and valerian 

with belladonna, and thus avoids the insomnia which this substance 

most frequently causes. The tincture and the syrup of belladonna 

are convenient preparations to give to children at the breast, and they 

should be preferred to the other methods of administration. 

‘This remedy has also been employed by means of frictions on the 

chest, but it then appears to possess very slight efficacy. 

Conium, Conium is far from deserving the repute it has acquired ; 

like other sedatives, it possesses the inconvenience of diminishing the 
expectoration. Nevertheless, M. Guersant appeared to place great con- 
fidence in the following mixture: 


Belladonna, conium, oxide of zine—of each equal parts. 


Commence by the .15 of a grain, repeated three times a day, and pro- 
gressively increase it according to the state of the little patieut. But 
should the good effects which are obtained be attributed to the conium ? 
A great portion of the suecess may be referred, at least eo it appears to 
me, to the belladonna and oxide of zinc. Let us profit by this occasion 
to remark that the combination of various narcotics possesses a more 
powerful action than that of the component parts given separately. 

‘Hyoscyamus, lactuea, cherry laurel water, repeatedly distilled and 
unfiltered, hydrocyanic acid, haye been also recommended in the second 
stage of hooping cough, and have produced a more or less decided offect. 
Distilled cherry laurel water and hydrocyanic acid are remedies which 
we can scarcely make use of for little children. 

If we would obtain the real effects from narcotics, their employment 
should be suspended for some days, and then resumed; for without 
this precaution, the economy soon becomes accustomed to them, and 
all the benefit of the medication is soon lost, 

Antispasmodics. Every one of the remedies of this class has been 
employed against hooping cough. Tho only ones which are in much 
repute are musk, castareum, syrup of ether, assafeetida, oxide of 
dine, the subnitrate of bismuth. Musk has especially succeeded in Dp the 
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Alum is often made use of in the hospitals for « 
in the dose of one and a half to seven and a half grains 
houre to children from one to fen years of age. 
‘The following is the formula which is generally used : 
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Dr, Todd’speaks of sponging the chest with cold water, once or twice a day, asa 
practice which exercises a most favourable influence on the nervous system. ‘This Cede 
sponging of the back and front of the chest, night and morning, exercises a bracing, 
and tonie influence on the nerves, and in this way often acts very beneficially in this aay cite 
disease. Sedative and antispasmodic remedies, in virtue of the power which they > | 
poseess of allaying ixxitablihy of 4s ‘néevoodl ayeteaa'genbetlly, puck sa: itie Viaxionay, SEE Oe 
preparations of opiam, honbane, coniam, bolladonns, and hydrocyanic acid, are Gy yoy 
beneficially employed; the non-nanscating. expectorants, such as chlorie ether, / 
ammonia, and senega, may be used ; and when the brouchial secretion is excessive, 
alum, sulphate of zine, tannic and gallic acids, are often of service—P.H.B,] 


APHORISMS. 

207. Hooping cough is a special and specific disease, the result of 
the influence of a specific, indiscemible, and incontestable agent, the 
effects of which, on the organism, always astonish the common herd 
of anatomo-pathologists. 

208. Fits of coughing, the enccessive attacks of which are interrupted 
Ly a long, sonorous, and noisy inspiratory Aoop, characterize hooping 
cough. 

209, Hooping cough is evidently a contagious disease. 

210, Hooping cough is often epidemic. 

211. Hooping cough, originating in a place, dies and disappears a 
little distance: off, by the sole fact of removal, and of the modifications 
occasioned in the hamatosis by the change of air and of locality. 

212, Hooping cough is sometimes observed in children at the breast 
and in adult age, but it especially attacks subjects of second childhood. 

213, Hooping cough is a nervous disease grafted on a bronchitis; 
it commences by a catarrh, and terminates by spasms peculiar to itself. 

214. Hooping cough is unfavourable at certain times, according to 
tho epidemic constitution of the situation, or of the year. 

215. It is a singular fact, that hooping cough only appears to possess 
importance from its indirect consequences ; for instance, tho vomitings 
which result from the fits of cough, and which bring on inanition ; 
and aleo, the fibro-plastic deposits of the lungs which sooner or 
later engender granular pneumonia, é&e, 

216, Hooping cough is the only disease of early childhood in which 
the cough is accompanied by a real expectoration. 

217, An acute disease, coming on during hooping cough, diminishes 
its intensity, and causes its diseppearanee, either for a short time, or 
in a definite manner (Trousseau). 
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the mother, or of a premature accouchement, and the appearances are J) »-4 
very nearly the same as in the preceding case, with slight chades | 
of distinction, of 
There aro, then, two forma to be distinguished in the asphyxia of |: 
infants, the simple ordinary form and the apoplectic form. But 

in at hen cesar Gael Bia Ra ae pe 
is the absence of nervous influence, which impedes the 

movements, arrests hematosis, and determines a et Sapol, 


Srorroms, ” 

In the apoplectic asphyxia of infants, the surface of the body appears Yosh 
swollen, and is of a violet or rather a bluish black colour; this is | 
more decided on the superior parts of the body, and especially on the wot 
face. The muscles are motionless, the limbs preserve their flexibility, a ff 
the body its heat, and as MM. Caveanx and Jacquemier have remarked, ,~, 
the pulsations of the cord; of the pulse, ‘xd oon thabe oF the hearts axe CoCer= 
sometimes obscure and hardly perceptible. wu 

In the ordinary asphyxia, this colour does not exist; the children, 
as M. Panl Dubois remarks, present the paleness of death; their skin 3 
is sallow, often soiled by the meconium; their lips flaccid, the limbs 
pendant, the lower jaw depressed, the pulsations of the cord feeble, ‘A 
and nearly entirely absent. ‘The newly-born child which presents 
these symptoms, has sometimes performed movements, and even cried 
at the moment of its birth, but it has soon fallen into a state of apparent 
death. 

Between these two principal types there are shades of distinction, 
and other less decided forms may be observed which establish a sort 
of transition between apopletic asphyzia and ordinary asphy.ria, 


Diacxosis—Tararxarioxs. 
This morbid state lasts a greater or Tess time, and it may easily. * 
Le mistaken for death itself, ns has several times happened. This may ¢ )- 

be imagined at the time when the certain signs of death were nat. 
well understood; but now, however severe the symptoms may be,” 0% 
there is no room for mistake, Formerly it was not known whether b> J. 
in this condition the pulsations of the heart of the children were 
maintained or not; now, as I have demonstrated by numerous facts, (6, hub 
in my treatise on the signs of death, it is ascertained that the pulsations» / 
of the heart cannot disappear, and be completely interrupted without  /) yey 
death heing the consequence. It follows, then, that in the asphyxia “ 
of infants, as in all eases of apparent death, if there is a doubt, it is of /Le 
sufficient, in order to clear it up, to carefully ausoultate for five minutes a 
all the parts of the precordial region, to determine if the pulsations huatl) 
of the heart have really disappeared. After a negative exploration, we 
Made | 
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In the first form which I have admitted, that is to say in the 
apoplectic asphyzria, the engorgement of the brain and other organs 
must be relieved. ‘The umbilical cord should be cut, and two or three | 
spoonfuls of blood allowed to flow. The respiration begine to eetablish HAMeOt4 
itself if there are no obstructions in the mouth, which should be always (Qua. cd) 
well examined. ‘The finger should be insinuated in order to remove @4.¢ Z 
the mucosities which may be found there accumulated. The purplish 

Dlue tint of the skin gradually disappears, at first in the Tips and (s4L+2 = 
face, and soon afterwards in the rest part of the body. 


a leech should be put behind each ear, over the mastoid process, and basen 
the bite should not be allowed to bleed after the fall of the animal. 

In the second form, that is to say in ordinary asphywia which 

is exempt from apoplectic symptoms, the loss of blood is useless, and 

the umbilical cord should not be allowed to bleed ; if the children are 
anemic this would be an operation replete with danger. In these 

cases the ligature should be placed upon it and the cord divided-in 

the usual manner, 

In the two forms of the asphyxia of new-born children, all possible 

means should be used to stimulate the action of the respiratory ¢ 
movements. To effect this, all the exterior excitants have been 

employed. tenting rer Agua tinn 5 | 
practice. The child should be placod ina tepid bath or in a bath 4) 7 
prepared with ‘the ‘decootion of, aromatic plants, or still) betlerta 7 PAS 
warmed linen or before a clear fire. neal ee ee area 
a portion of flannel or with the fingers; this failing, it should be 
smacked on the buttocks with the hand, and this flagellation always 
produces good effect. ‘The frictions may be either dry or performed | 
pene pod sn Tin hte ote Sy spice 
vinegar and brandy. ‘These liquids are also made use of to excite the 
nostrils or the intetior of the mouth, ‘The employment of ammonia S7Leasde 
is often attended with Pe 

The precaution should also be taken, from the commencement of 
the operation, to inspect the interior of the mouth in order to remove 
by the finger the mucosities which may be there present. 

When all these means are of no avail, some douches with 

with brandy and water should be made over the chest ; the attendant fills 

his mouth and forcibly projects thio liquid on the walls of the cheat at wAdndd 
the same time exerting lateral pressure on this cavity to replace the figy /.. 
action of the paralysed muscles. Some persons recommend the 

cation of the ‘mouth over that of tho child, and to How into the OL Luks 
back of the thront. It is much better to practise the insufflation by ~ 
means of a bent tube introduced into the larynx. This operation 
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inflating the lungs and applying friction to the skin, but it was all in vain, After 


four hours, when preparations were frame ily od cann tC ome y fou 
with astonishment that the skin had a blush upon it ; fresh endeavours at resuscit 





tenance of the warmth of the body.—P.H.B.} 





BOOK VII. 
DISEASES OF THE HEART. 


Putting aside the vices of conformation, the organic diseases of the 
heart consecutive to birth are very rare in the infant and children at 
the breast. Billard simply devotes a few pages to their history, 
which, in the present state of science, it is still impossible to detail 
in a satisfactory manner, 

The principal vices of the conformation of the heart are— 

1, Acardia, or absence of the heart, a deformity which is incom- 
patible with extra-uterine life, and which very frequently coincides 
with acephalia and anencephalia, 

2. Bicardia, or double heart, which is never met with except in 
cases of diplogenesis. 

3. Ketopia of tha heart, or displacement of this organ, which 
includes transposition of the heart, which always accompanies the 
transposition of the other viscera. The heart is observed on the right 
side, and the direction of the aorta is changed; its thoracie portion 
descends on the right side of the vertebral column. The heart is 
sometimes also observed displaced upwards, near the neck and head ; 
this is what Breschet described under the name of ectopia cephalica 
or, on the other hand, it occupies the abdomen by a cougenital aperture 
in the diaphragm, or in consequence of the absence of this muscle; this 
is ectopia abdominatis, and it has been remarked that some individuals 
have lived a considerable time with this singular conformation, 

[There may be deficiency of the pericardium, occurring generally when the 
heart lies outside the thorax, although it is also met with when this anomaly ia 
not present, This deficieney is, in almost every instanee, merely partial, eon- 
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I have merely enumerated. But in this organ, at the moment of birth, 
in a well formed child, there is a very important change of function, 
which is duo to the establishment of the respiration and of a circulation 
independent of the mother. The fostal circulation disappears, and it 
is replaced by a new and particular circulation, fayoured by the 
successive obliteration of the foramen ovale and ductus arteriosus. The 
ulterior regularity of the functions of the heart, and the production of 
some of its diseases, depend on the manner in which this obliteration 
has been accomplished. It is, then, important to know how the 
independent circulation of the child is established, and especially how 
the festal openings, of which we have just spoken, close. Billard 
has studied this subject with the greatest care, and the following is 
borrowed from him. 


ON THE ESTABLISHMENT OF THE INDEPENDENT CIRCULATION, 


“TI have most carefully observed the changes which take place in 
tho heart, in the ductus arteriosus, in the ductus venosus, and in 
the umbilical arteries, during the first days of extra-uterine life. T 
am now about to point out the result of those researches, I shall 
snccessively pass in review, Ist, the epoch at which the fostal openings 
aro obliterated ; 2nd, the manner in which they are obliterated ; 3rd, 


I shall point ont the physiological and pathological consequences which 
naturally result from these researches," 


Isr. Eroen or Tay Ovrrreratton op Tur Forrar Orenryas. 
“Children one day old, In nineteen children of one day old, there 
were fourteen in whom the foramen ovale was entirely open, in two 
its obliteration had commenced, and lastly, in two others, it was 
entirely closed, and no more blood passed i 

Amongst these same children, the arterial canal (ductus arteriosus) 
was open and full of blood in thirteen, its obliteration had commenced 
in four, and in the remainder it was entirely obliterated. I may 
observe that one of these last was one of those children in whom there 
was complete closure of the foramen ovale. The other child observed in 
the same state had the ductus arteriosus yet open. 

“ With regard to the umbilical arteries, they were still quite pervious, 
close to their origin from the iliac arteries ; their calibre was diminished 
in consequence of the remarkable thickening of their walls, Amongst all 
these children the umbilical vein and the venous canal (ductus yenosus) 
were pervious, and the latter was usually observed gorged with blood. 

“Tt results from this first examination that the foramen ovale and 
the ductus arteriosus are still pervious the first day of birth in most 
of the cases, although these openings may be obliterated at this epoch. 
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the foramen ovale was still open; but this opening did not exist to 
the same extent amongst all these infants, It was largely dilated in 
four cases, and in the other ten it was of a medium diameter. 

“This footal opening was nearly completely obliterated in ten cases, 
and the other six it was sufficiently so as not to establish any com- 
munication between the two auricles. 

“In these twenty-nine children, the ductus arteriosus was observed 
open fifteen times. Of these fifteen cases, in ten the canal was frocly 
open. The obliteration was very much advanced in the other five 
subjects ; this obliteration was nearly complete, or at least the calibre 
of this canal only consisted of a very narrow channel in seven children ; 
lastly, in the other seven, the obliteration was complete. As to the 
umbilical vessels, their obliteration was complete in all the subjects. 

“Up to the present time, we have observed that the fetal openings 
were still pervious in a considerable number of children, even five 
days after their birth. None of these children presented particular 
symptoms which could be referred to the apparatus of circulation, 

Wee shall observe this number diminish amongst the subjects of more 
advanced age than those which have at present occupied our attention. 

“<Childron of eight days old. Very decided differences havo not ALec+ 
been observed between the children of six and seven days old and jy wf; 
those whose foetal openings we have just examined, but it is not the 
same with children of cight days old. In fuct, in twenty subjects ’ 
which died at this age, in five only has the foramen ovale been found /,y ay 
still open. It was incompletely closed in four individuals, and its 
occlusion was complete in eleven. 

“Of these twenty children, there were only three in which the //y,fe.0 
ductus arteriosus was not obliterated ; one of them presented an i] 
anouriam vol: this Lonoal; -whicls, "ix -comseqhenee’ of” Chie” saint A) eas 
dilatation, acquired a size equal to that of a hazel nut. Its internal Au «ley 
lining presented a rather thick layer, having a fibrinous consistence /y ) fy 
and a yellowish colour; it was perfectly analogous to those fibrinous | 
layers which line the interior of aneurismal sacs, “4 

& Of these twenty cases, in six the ductus arteriosus was nearly entirely © 44yr 0 
obliterated; and in eleven others its obliteration was complete, In 
nearly all, the umbilical vessels were completely obliterated ; I say, 
in nearly all, because in five cases neither the umbilical veins nor 
arteries were examined. 

“ From this last examination it may be remarked, that at eight days ~ 
the fistal opanings ‘are! very: frequently obliterated; ut thet’ they’ may 7 C7226 
still be found open even at this ago; I may add that at twelve, at cj, 
fifteen days, and even at three weeks, the foramen ovale or the ductus “1 
arteriosus may still be found open, without the child thence exhibiting, Didaty & 
during life, any” peculiar symptoms; for it may be repeated, that T 
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thickening of the coats of the artery, by slicing it to the apex of 
the parts above mentioned ; this thickening will be observed to diminish 
in proportion as the origin of the artery from the iliaes is approached, 
and it is precisely in this manner that the progression of its obliteration 
after birth is remarked. ‘Thus, after birth, two causes compel the blood 
to abandon the course it followed in the uterus: Ist, the establish- 
ment of the respiration and of the pulmonary circulation; Qnd, the 
modification of texture which the umbilical arteries undergo. 

“There is a phenomenon which still further proves that the contrac | 
tility of the umbilical vessels ia capable of suspending the flow of blood Jyaeduale.s 
in their interior, it is this: if the umbilical cord is divided after birth at 
some distance from tho umbilicus, in a plethoric child, a jot of blood Cédetend 
is observed to flow with impetuosity, then it lessens, and at Inst stops" | rw 
altogether ; if a fresh portion of the cord is divided, a fresh jet of 
blood flows, and>then ceases. This hemorrhage may be renewed at ¢/i.cat 
each successive section of the cord. M. P- Dubois informs me that 7.1/4 
he has verified this fact a great number of times. Now, the course Y ’ 
of the blood is arrested thus, because the arteries of the cord contract *“%,¥ 
upon this liquid and compel it to retrograde. Tf. there, existe, near ~* 
the umbilicus and within the abdomen a more contractile portion of the #4444" 
umbilical arteries, in consequence of a greater quantity of fibro-elastic a 
tissue being present, it may be conceived that the course of blood in the’ ¢, 
feotus becoming less impetuous when the repose which comes after ] 
the accouchement begins to be established, these arteries may be capable yy 
of opposing the accose into their interior of the fluid blood which they “+ 4A) 
push back, and the force of which they overcome; in proportion as the @:avey, 
child ages, the artery becomes moro obliterated, and in consequence of jy 
its being submitted to traction, through the progressive ‘enlargement 62% | 
of the abdominal walls, it entirely loses ite vascular form, and is Cote SA 
transformed into 2 ligament. come 4 

“The change which takes place in the umbilical arteries is also observed 
in the ductus arteriosus, In the embryo, it presents a flexibility as great 
as that of the other arteries; it permits itself to be easily dilated by 
the column of blood which runs through it, and this flows without 
any obstacle into the aorta; but at birth, and after this period, the», 7 
walls of this canal become gradually thickened; a sort of concentrie 
hypertrophy is developed in it, which, without apparently diminishing (2aJocew 
the size of the vessel, docs really diminish its calibre, whenco it results 4 
that the blood, driven from the canal, entirely passes through the “* © 
pulmonary arteries. When the ductus arteriosus has experienced the dudia ( 
abovo mentioned hypertrophy and obliteration, I eannot give a better ~) '. 
idea of the form it presents than by comparing it to the tube of a pipe, “"*""" 
the fracture of which is very thick, and only presents at the centre ji lpy « 

a channel of moderate calibre. 
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[Of nineteen males and fourteen females who died of cyanosis in London in 1849, 
nineteen males and eleven females diod in the first years of the three 
females, one died in the second year, one in the fifth, and one in the twenty-fifth hi 
year,—P.H.B.] 

‘The cyanosis of infunts, which thus depends upon the communication <Aerst4l 
of the cavities of the heart and of the admixture of the two streams ot hide tra 
blood, is a disease which time alone can cure, in consequence of the 
efforts of nature, and if the obliteration of the fixtal openings takes Baril 
place so as to effect this, Consequently there is no motive to make 
use of any active treatment. It is simply necessary to regulate the (tf! OM 
ogimon of the children, to allow them only to suck every three hours, 
not to confine them in too warm an apartment, not to toss them noe Puss 
violently, and if they live, not to excite their joy by sudden and 
fatiguing means. They must not, however, be allowed to get chilled, ‘Y 
for it is known that they have a great tendency to chilliness. Moreover hj uh “a 
the bowels should be kept free by means of slight purgatives administered 
at frequent intervals. 


4rn. Ox Hyrerrnorny op te Harr. 
This lesion is very rare; Billard has reported two examples of it 
under the name of passive aneurism of the heart. One was observed 
in a child two days old, which died from pneumonia, with an enormous 
dilatation of the right ventricle, of the right auricle, and eee 
of the left ventricle, ‘Tho other example took place in a child fiv 
days old, which had at the same time an anenrism of the ductus hy Ie 
arteriomns. A precisely similar case has been observed by Baron, * 
Hypertrophy of the heart has also been remarked by M. Craveilhier 
in a child of five days old, born in the eighth month of pregnancy. alas 
The disease was congenital. It was an aneurism of the right cavities 2 
of the heart with obliteration of the orifice of the pulmonary artery. Jf (ers 
The following is a still more curious case which occurred at the 
Hospital of St. Antoine, and which permitted the child to live until 
the eighth month; it is an example of hypertrophy of the ventricles 
with communication of the cavities of the heart and displacement of the 
aorta, which opened into the ventricles, It has been communicated to 
me by M. Thieberge. 
Case, The pationt, Joseph Paihrel, vight months of age, was admitted the 22nd 
of March, 1851: No, 8 St, Paul’s ward, and he died the 13th of the following 
A 
Tees the first five months of his existence he enjayed pretty good pane took 
‘the broast well, did not cough, but had occasional attacks of suffocation. 
‘three months he bas often had dyspnoea ; creates Pacunacarea tee hp Dal 
frequent, and emaciation has come on. 
Sinco the 22nd of March the digestion is good ; the child sucks regularly, 4 
From the 10th to the 13th there was an abundant greenish diarrhom, serie 
un 








Book VIL] DISEASES OF THE HEART, 887 


‘The walls of the ventricle were considerably: thickened, and the 
ventricular cavity very much diminished. ‘Tho otifices were free, 

The right ventricle did not present any thickening of its walls, nor 
any alteration in the diameters of its cavity. It was then, as may 
be observed, a concentric hypertrophy of the left. ventricle. 

‘The symptoms which would lead to the diagnosis of this disease 4 
were, on one part, the enormous projection of the precotil. region, Life 
and the rhythm of the beatings, which were rather strong but’ slightly 
resounding, and rather distant to the ear, They were, besides, difficult 
to make out, on account of the respiratory bruit and the movements 
and cries of the child, who was much agitated by the examination to 
which it was subjected. 


Sim, Ox Perrcarprnis, 

In young children inflammation of the pericardium is more common 
than the other inflammations of the heart. It is not less difficult to 
discover during life, It is scarcely to be recognized except in the 
dead body. 

Billard, who has observed seven well characterized cases of peri- (eee | 
carditis, considers this disease as the result of the too great activity , 
occurring in the functions of the heart at the time of the establishment 2 @-Letaed 
of the independent circulation. I have seen one case in a child one’ hia 
month old, who died of erysipelas and peritonitis. M. Thore has 
observed another case in very analogous circumstances; the child had gy.) _ 
at the same time a peritonitis and a double pleurisy. 

When the pericarditis is exempt from the complications I have just hous 4 
pointed out, when it exists alone, the children, according to Billard, j 
appear to experience acute pains, they utter a distressing ery, the {pice @ 
respiration is obstructed and sometimes suffocating ; the countenance ) r 
pinched ; the muscles of the face appear to be continually contracting, beayek 4 
Sometimes the limbs are agitated by convulsive movements. on 9, 4 

Notwithstanding these phenomena, Billard is rightly of opinion, that ““* /1°" 
it is difficult to diagnose the pericarditis of infants. ‘The pulse, . /7./p 
percussion, and auscultation do not furnish any special character ; and‘) “78% 
ag the children die very rapidly, the diagnosis can only be formed)" of. » 
from the autopsy. b 

In the children who die, a sero-albuminous and sanguinolent effusion, ( 
whitish flakes adherent to the surface of the heart, and very slight ~/~ / 
adhesions between the two layers of the covering of the’ organ, are 
observed in the pericardi 

The pericardium and the surface of the heart are the seat of a), 4», 
more or less considerable injection numerons petechie, and. of adherent 
false membranes which are sometimes very compact. 9 

It is a very serious disease, and one which there is reason to believe (— 
is always fatal. dalab 
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a properly directed incision, and tho operation is succossful if thero 
is no contraction and induration of the lips. 

When the mouth is well Peery rig cosmiatogs etree 
united by slight adhesions, a simple incision by means of scissors will 
suffice to restablish the orifice of this cavity. 


2xp. Mucovs Tumour or tHe Lip. 


A congenital disposition of the lips which is characterized by the 
presence of a mucous tumour, situated on the internal surfice of these J4y4¢ 4144 
parts, is especially observed in the upper lip. 

This tumour, of oval shape, directed transversely, causing a more {ucts ct} 
or less considerable projection, only appears at the time the mouth 
is opened, and has a very unprepossessing appearance. This tumour "+ 
increases the size of tho lips, exposes them to fissures and wloeration ¢ 1), 
under the influence of the winter's cold. It should not be left, and % 
its removal by a cutting instrument should be recommended to the pj.j.o0 L 

its. ) 

F Thal precede sfccanagrol le "a ptates iets Oea aa Remit 
until the age of six or seven yoars before it is put in force, Tho 
excision of the tumour should be made with curved scissors, while Prius C 
an assistant holds the lips apart, and the wound should be dressed jy / 
with charpie moistened with the hemostatic water of Tisserand or of yj 
Brocehieri. 


Sep, On Hare Lip. 


‘The name of hare lip is given to the congenital division of the lips. {%) y~ ii 
It is a defect of conformation. There is, however, an nocidental —» » 
hare lip which resalts when the edges of the traumatic division of & Fuss 
the lips have separately cicatrized each on its own side. I shall not 2 
treat of this here, but shall solely confine myself to the congenital hf 
hare lip, a very common lesion in infants. gto 
Congenital hare lip is the result. of very obscure causes, the action“ 
of which is very hypothetical. It may be the consequence of an bevy 
acute moral impression. ‘Thus M, Moulin relates that a woman in e 
the fifth month of her pregnancy, was much startled by the sight of 
a bare which her husband skinned in her presence, During the last Jualory 
months of pregnancy, her imagination presented to her this skinnod 
hare and she did not at all doubt but that her child would bo subject 5 by 
toa hare lip. She assorted it to her medical attendant, and the Mit ert 
Prediction was verified by the event. M. le Professeur Roux has 
observed a precisely similar fact. 
Hare lip is sometimes hereditary ; Blandin and MM. Morel and 
Demarquay have reported some examples of this. 
Whatever may be the nature of these mora] or hereditary impres- 








Erase t 


2 The complicated congenital hare lip may be single or double 
like the preceding, 

‘There may also exist at the same time ag the labial fissure, a fissure 
of ane of the ale of the nos, separation of the palatine pat, ether > 
in front only or in ite whole extent; separation of the plate of the 744? 
palate, and of the velum of: the 3 an acquired or congenital 2 /f, (il 
projection of the bones on which the diseased lip rests, and of the © 
median tubercle ; laatly, absence of the palatine plate and of the ¢/ Jira 
os vomen. 

‘The most usnal complication, and that which the surgeon may 
alleviate, is the following. ‘The fissure of the lip may also extend to the l 
qoaxiliary aries It fa.» espatrsthontiphpne ide; oblahaltsqdiat toast ACO 
if the same is repeated on the other sido, the two divisions represent 7), ¢/, 
a. V, the opening of which is directed forwards, and the angle corresponds 
to the anterior palatine foramen, ‘These two divisions sometimes relics 
united into one only, which traverses the median line. Tho hanl y  ‘ 
portion of the palate is: then separsted into: two balves a0’ far as the He 
velum, which may itself be separated into two portions. ‘The mouth 

then coramriagio phe aumal:dieom rysani-qpenti which extends MOERE 
from the lips to the pharynx. Sometimes the clefts coalesce in fronts /rx,/, /Jes 
and the median tubercle is wanting; it is in this which constitutes. | 
wolf mouth. hacer) 
Labial hare lip is attended with the inconvenience of impeding the 9, 
pronunciation, and hindering the articulation of those consonants called ~~ = 
explosive—tho 5, and the p, the », the f, and the m, &c-y it has aloo tr##Ze Mi 
the inconvenience of being an obstacle to sucking. "The complicated 
hare lip hinders mastication and doglutition by favouring the passage — 
of the liquids imto the nasal fosse. It is a deformity which should °/ see») 
be relieved as soon as possible. be Sel 


‘Ths troslanent cf} ies-tipveinaletr dam canagleal.sopenition, wetak © aa 
is cusily performed. Dionis, Gareageot, Boyer, and Saneon, wore of Otc @s 
opinion that hare lip should not be interfered with: before the age 
of six or soven years; others rocommiend thot it chould be operated 
on. little more éazly :: and): lastly, aumne, amongst. "whom! maybe 
found Busch, M. Bonfile and, moro recently, M. Pan} Dubois, recommend 
the operntion’ tobe. practised 2a ‘soon as possible, even from ‘the’ fire 
or second day after birth, “Ina very interesting etesy,’M. Dubois? 
hhna decided. this practical question with the consummate judgment 
sebich, is, cbearved:inall ‘his, works) Hie: kan damevateatid/ ey stacks, 
that the operation is not more to be feared when ‘performed at thie 


Mémoire sur Le hee-de-tidere et le moment le plus opportun your Vapérer. Bull. da T Acad de Méde 
Parks, 1849 4. x, p. 700, 
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angle, The same is done on the opposite side, care being taken that 
the first incision is met. He thus removes a double angular flap 
which makes raw the edges of the hare lip fissure. Care should bo 
taken to excise just upon the point of reunion of the skin, with the, 
red edge of the solution of continuity, 

‘As soon as the paring is finished, the surgeon should reunite the edges 
of the wound as completely as possible. It is done by means of pins 
and thread, 

The first pin, either an ordinary or a special one, should be placed at 
the base of the division, near to the free edge of the lips. It should 
Pierce at least a quarter of an inch of the pared border, and, directod 
obliquely, should protrude near to the mucous membrane ; then, entering 
the opposite side, on the edge of the mucous membrane, it should 
appear on the skin about a quarter of an inch distant from the edge 
of the fissure. A piece-thread is placed on these two ends of the 
pin and given in charge to an assistant. The second pin should bo 
placed immediately below the superior angle of the wound, and if 
a third pin sccms necessary, it is placed between the two others. 

‘The pins should be applied in & parallel direction. 

When the needles or the pins are appliod, the thread is put on 
so as to embrace each needle and to make upon each « twisted suture. 
‘The thread should pass from one needle to the other, s0 as to allow 
all the wound to be covered, The thread is then fastened to the upper 
pin; the head and point of these pins are then removed with the 
scissors, 

The threads should not be drawn too tight, but it is necessary 
that they should keep tho edges of the wound closely applied. 

Some surgeons apply the pins by piercing perpendicularly the entire 
thickness of the lip, so as not to leave a foreign body in the tissue 
to be united. This is a modification which may be useful. Others 
Place a thread on cach pin, s0 as to isolate each suture, I always 
operate in this manner. 

After the operation, some persons direct a bandage to be applicd 
round the head, so as to confine on the cheeks a pad intended to 
compress them and push them forwards. This means, useful at a 
more advanced age, is rather injurious in the infant. No bandage 
should be applied, and the parts should be as the twisted suture 
eaves them, However, I advise, the separation of the wound should 
be prevented by the following means : on each cheek should be appliod 
a square piece of linen, the anterior border of which is pierced for 
threads, those from one side passing into those of the other, they cross 
over the lips betwoen the neodles, and their ends are fixed to the 
child’s cap. 

The child should be watched night and day, and they should avoid 





Wu 


asad. 
ai 3 


Sod ite DN 








‘consequent 
upon smallpox, have been observed amongst children by Aurran and 
Ponamy; and after great difficulties suction, deglutition, and articulation + 
were observed to be acquired anew, doubtless incompletely, but in a 
manner sufficient for the accomplishment of the functions of nutrition 
and relation. 

The example related by A. Paré* is well known, in which an 
individual whose tongue was cut off was observed to remain dumb * 
for three years, and afterwards acquired the power of pronouncing 
some words by putting a small picce of flexible wood in his mouth. 


Hyrexrnorny or run Toxove. 
Some children are born with a considerable enlargement of the 
tongue, which fils the mouth, protrudes through the orifice and hinders 
suction. Manrant has related a case of this, but in this ease there, 
was a tumour of the tongue which contributed to augment its volume. 
Scmtimen there ie only n cig hypertephy and a peoection of fe) 
secigosinsdecids dadiliet bed pucle 
The children should be taught the habit of Keeping the tongue ity pe, Zs 
by applying on it, each time that it projects, a little alum or pepper. th 
7 vl pve ene cha Sven Don 
ment. be Tosa 
“At the same time the children should be provided with a murse 
with large nipples, so as to prevent @ too considerable movement of rae | 
clongation of the tongue. If the murse has not this 
rmpachiaes rho p mare hos wey | 


large size, 
Lastly, if the hypertrophy is too considerable, and if it is incon- t& 
yenient to leave the tongue in such a state, excision, or what is much ov dat 


Teter, Tigature of a portion may be practise. 
“asp. Coxcuxiran Avurstoxs or Tux Toxcor. 

The tongue presents adhesions—Ist, with the palate, which is very 

rare; 2nd, with the floor of the mouth; 3rd, with the lateral parts 5 

of the alveolar arch ; Ath, by ita extremity on the median line by zseenm P69 

of the frenum—to this the appellation of tongue tie is applied. — (27a. 
Srp, Ox Toxovn Te. bi haffia, 

Beneath the tongue is stmt a very dlcte memtmnous ft ciate 6} 

* Gouwres completes, nourle Atom, publte pur J. F. Malocioe. Faris, 100; Ltt, pO Af Does 
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Book VIII, Chap. II.) FISSURE OP THE PALATE. 


399 
terminated, in order to provent the child sucking its tongue, T compet “L#M4™ 
it to keep the mouth open, ‘To ensure this, it is sulliciont to send A44~ G0 
it to sleep by closing the nostrils with forceps like those used to 

pinch Teoch Bites ‘Tho lid thou reepicee through the mouth, ana/- 72 aOe 
tthe endl of somnb tine’ the Thannoeriage itarneteds ‘Tbiatnecse/iwtieh, Aas Cha 
T have only employed once, was completely successful. py 
‘Another accident, more rare, but more peculiar to the operation of “4““ 
tongue te isthe turning back ofthe tongue in the pharynx, J.L.Petit és Anyi 


it is a very serious accident which may lead to death by suffocation, 

By means of forceps the child should be prevented from thus drawing 

tack the tongue; and if that does not suffice, a plate of metal kept 71.5 leu 
in its place by an apparatus should be fixed on the tongue to Le 

it motionless, ) 


4ru. Concentra Fissure or tae Veuum ann Roor or 
vue Pavare. 


The roof of the palate and the velum palati present several defects 
of conformation, the disappearance of which surgery can effect. 

We observe, Ist, fissure of the nvula alone; 2nd, fissure of the entire 
of the velum of the palate; 3rd, fissure of the velum and roof of the 


palate. ‘ 

Fissure of the uvula alone is very rare; fissure of the velum, on 

the contrary, is a rather frequent lesion. It is always median and 
complete; the edges become separated at each movement of the 
pharynx ; they terminate below by the corresponding half of the nvala. 

Lastly, the fissure may bo obsceved ‘on the velum and on the roof of 
the palate. Tt is of greater or leas extent, single or double, involving 

only the hard palate and stopping at the alveolar arch, ar comprising 

the alveolar arch tn: Tee often, An fat sted to the congenial 3}. fd 
division of the lips, or, in other words, to bare lip. 

Lactation is considerably impeded by this lesion; suetion, the Lulendty 
imbibition of liquids, deglatition, ying, articulation, &e., are very 

difficult. Sometimes thartutastareakaeeecak sod its noseeneyoes THEM 
hold them vertically und press tho breast in the mouth. If this means Qiso/l@ 
barebones Danica tad preter ah pal aah 
Bottle. Children who have not been able to swallow anything, 

who were dying, have been recalled to life by this moans. 

This deformity is not, then, attended by any danger, if the necesenry 
precautions ‘aro employed to make them take nourishment. Never 

theless, as it is attended with great inconveniences, surgery has devised 
means to cure it. It has given birth to slaphyloraphy, which M. Q.deav 


Roux has been the first to make known. Lagu 
Cf Gila 
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the ‘lity of human life that_a third of the ésoua 
who are born in a given period; a4 
of twenty-three mouths. To theso twenty tecth two new molars are o./ 
added to each jaw when the child has arrived at the end of his fourth,” by 
year. These last will finally form tho first great molars ; they differ 
fromthe picsning i Sees ee 
whereas the primitive or the sev the *elcue) 
order according to wi ap the jaws, rte] 
hy now, better formed teeth, larger (with the exception, however, 
that the small milk molars are always larger than those which 
them), and the fangs are longer and better developed, ( Towards tno Ee 9, 
ninth year, two new large molars make their 
first ; the child has then twenty-vight teeth.) Dentition is sometimes “Ze ae 
complete from the eighteenth to the thirtieth ‘yeur, and sometimes even |, 
mooh laler. The late,: or ‘wisdom: tooth, 0 the simber ef two oa,” eed 
cach jaw, appear at the most distant part of the alveolar border. 
‘The order which is observed in the successive irruption of the tecth 
is by no a 
¢ superior incisors are, in fact, very often observed to appear before 
the inferior incisors, and all the small molars present themselves before 
the canine, &c. SS eee 
like a the processes of the living economy, instability forms 
character. pappempniiaeme tice ce Zi 

Wich what irregularity these phenomena proceed, which, whether 
physiological or pathological, appear most subjected to certain calculable 
and determined 

‘This double “row af teeth: whiske fellow. eich oth, axkted in lle 
jaws of tho footus. Each alveolus, at this period of life, enclosed 
two membranous follicles, one placed over the other, ‘That which 
should form the primitive tooth first swells ; a calcareous matter incrusts 
its surface, and forms the body of the tooth which thus invests the 

follicle by which the bony part is secreted, in such a manner that the 
development of the little bone being finished, the membranous vesicle 

in which the dental vessels and nerves ramify, is observed in the centre 

of its body, and adheres to the walls of its interior eavity. The tooth is 
then a calcareous substance secreted or rather excreted by the dental 
vesicle; vessels ramify in the walls of this vesicle, and prolong them- 







primitive dental germs are attached to those from which the second 
dentition is to originate; yes 
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by the process of dentition om the development of diseases of children at 
the breast, It is evident that it is not sufficient to prove the appearance 
of a disease in the course of a dental evolution, and to eonelude from 
thenco that it is the cause of this morbid manifestation; we must 4 
further appreciate the relation which unites these two phenomena (/.[01 
together, and to discover if their existence is the result of a coincidence, 
or if, on the contrary, a relation of causality should be established  “o<ee 
between them. au; 

Thus, all the diseases of children at the breast are developed at the 
time of dentition, since this process commences about the seventh month 
after birth, and terminates at the end of the second year. And: aro 4) | 
we then to say that all these diseases are the result of the dental 
evolution? Assuredly not; but there are a certain number of them Bits 
which only appear at the time of the irruption of a tooth, and which 7, (Qu 
reappear every time on the return of a similar occasion. These last 
may be regarded as truly symptomatic of dentition, and numerous facts “* 
appear to establish the reality of this coincidence. 

The pneumonia which is developed in a young child about to ent / 2% 
a tooth has no relation with this phenomenon, since it is not reproduced 
each time that a fresh tooth is ready to pierce. Diarrhaea, convulsions, 
inflammations of the mouth, on the contrary, which, amongst some 
children, are cbserved each time that the inflammation of the gums 7 ‘fA 
announces the dental irritation, are intimately allied to this physiological 
phenomenon, 

The symptoms of dentition are Zocal and generat. The first are those diy | 
which are developed in the mouth as stomatitis, apthw, membranous : 
productions, o, The general symptoms are certain diseases of the 1.7 cm 
skin, the intestine, and the brain. These are also termed sympathetic 
symptoms. freal & 

At tho time of dentition, the gums are always red and swollen ; 
bat in some children this welling is very considerable and accompanied Auta 
by very acute pain. The examination of the interior of the mouth is 
sufficient to appreciate the redness and swelling of the mucous 
membrane ; the pain manifests itself by the cries of the little patient Hoce« 
who is constantly weeping, and in some measure by the attack. ‘There , 
are no other alterations than those of the mouth which cam explain 69.4.4 
these cries, In these cases, the salivation is very considerable, the 
saliva running out of the mouth in abundance. Sometimes the children t 
Keep the mouth open, the lips forcibly separated, and they incessantly” 
apply their hands to their gums, as if they would indicate the seat of _ 
their suffering. They labour under fever which is very irregular ; it is “72046 
either continued or intermittent ; their sleep is much agitated, and often “iLL 
interrupted, Nothing will calm them, not even the. nurse's breast, F 
which they sometimes refuse, or pettishly leave it after having seized it, 9... 
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On THe Gexerat on Symparuetic Symptoms ov Duytrrion. 4 

These symptoms comprise convulsions, certain diseases of the skin, °" “#4 
which are termed in the vernacular, few de dents, slight inflammation ic) »/ (4, 
of the conjunctiva, and inflarimation of the intestine, Ae 
( The convulsions sympathetic of dentition do tot at all differ from the “fA 
convulsions which are observed in the other per ar rg cy Quad. 
pass off quite as rapidly, and like them are in no way dependent on an Z halk “ 
appreciable organic affection of the brain, They must be related to 
the dentition when they manifest themselves every time in the course 
of the process which precedes the irruption of one of the teeth. In 
fact, we observe children which never have convulsions, except under 
these circumstances. 

If the children die, which has been more than once observed, no 
change is discovered in the brain; if it presents traces of an inflammation, 
the convulsions ought then to be considered as symptomatic convulsions, 

These convulsions should be treated in the manner we have pointed 
out at the end of the chapter devoted to essential convulsions, 7 

Ecuematous, impetigiuous, or simple erethematous eruptions are often 45 77,5 
observed in the bodies of young children who are teething, These 
eruptions present themselves on the body, or on the limbs, and on tho Xf 
heads they have been designated feue da dents, It has not been 6 cunt fq 
demonstrated that between this morbid manifestation and dentition 
there exists anything more than a coincidence, and by no means in “dea Jno 
relation, of causality. In fact, these eruptions do not always appear a 
at the period of the inflammation of the’ gums, tind do not disappode ?02iLea 
with it; neither are they reproduced at the time of each irruption 
of the teeth. It is then difficult to establish a positive correlation 
between them and the dental evolution. 

The mucous membranes are especially the seat of the sympathetic Jie ¢ yey 
symptoms of dentition. ‘The conjunctiva is rather frequently inflamed “> 
at the period of the eruption of the canines and of the molars; but “’* | 
the inflammation ig very soon dissipated under the influence of emollient (v0. coed 
remedies, When it assumes a more serious character, it must bo © 
treated by antiphlogisties and topical astringents, 

The influence of the dental irruption upon the diseases of the 
alimentary canal is completely established; it is demonstrated by (2idasua 
numerons observations, “There are children which constanily experience 
diarchosa at the period of the eruption of each of their teeth, ‘The 
relation between these two phenomena rests, then, on the firmest 


foundation, 

The fritaion of the Dowels, which io the remlt of testing, ix Cyt 
often very slight; it only lasts a few days, and coases in order to BF 
reappear at a later period on a similar occeasion. It does not appear Reed ot 
to be connected with an alteration of the intestine, for i 
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232. White and long teeth are soft and readily decay. 

233. Teeth with a bluish tint indicate a feeble constitution, and 
are frequently met with amongst phthisical subjects. 

234, The irruption of the teeth very often engenders local symptoms 
of simple, ulcerous, or apthous stomatitis, and general sympathetic 
phenomena, developed on the skin, mucous membrane, and nervous 
system. 

235, ‘The ulcerous stomatitis caused by dentition should be carefully 
treated, in order to avoid the formation of glandular enlargements 
of the neck, 

236. The diarrhoa of dentition should be arrested as soon as it 
becomes very abundant. 

237. It is in the highest degree unreasonable to acquiesce in the 
popular adage, which, everywhere and always, accords immunity to 
the accidents of the first dentition. 


CHAPTER IV. 
ON PHARYNGITIS, 


Inflammation of the pharynx is a very rare circumstance in infants 
and children at the breast. There are scarcely any examples of it 
in the various treatises on medicine, I have discovered very curious 
one which appears worthy of mention here. It relates to the develop- 
ment of an abscess in the posterior wall of the pharynx, and it has 
been published by M. Besserer. This is the substance of it: the 
ease will be afterwards given at full length. 

A child, four months old, was seized with fever, hoarse and frequent 
cough, obstruction to the respiration, and difficulty of deglatition. At 
the end of forty-eight hours the child was unable to drink, the anxiety 
was considerable, and the finger introduced into the back of the throat 
discovered a tumour projecting in front of the vertebral column, On 
the tenth day the tumour had acquired a considerable volume, but it 
could not be well examined, as every attempt at this kind brought on 
attacks of suffocation. It was thought to be croup; and the child died. 

There was nothing wrong in the larynx, but there was, in front 
of the vertebral column, behind the posterior wall of the pharynx, an 
abscess as Jarge as a hon’s egg, enclosing half a cupful of pus, which 
a small incision would haye easily liberated. 

Case. Abscess of the posterior wall of the pharyna, in a child four months old 


A child four months old, born of scrofulous parents, presented 2ist November, 1040, 
the following symptoms: moderate fever ; hot, dry skin; easy, moist, unfrequent 
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Cywaxons Parormra, ; Munanpe 


Cyn acc, or tte, iat of Fenton of te Gs | 
ingual, and associated with that of the tonsils, 
Tt swore fejeontly lk SAA wa Ek pietncy Sioa? 1 pO” scat 
1 sporadic affection, It usually commences with the ordinary symptoms of slight > 
fever or catarth, which are followed, in from twelve to twenty-four hours, by pain, HNbourle 
and sitMiess of the neck and the lover part of the jaw. Swelling is then 9 , 1 
observed about the angle of the jaw ; sometimes confined to one side, sometimes ; 
on both sidw at ence; bat it it mort commonly observed fit on one ide and 9), 
thon on the other, In consequence of this swelling tho motion of the lower JCLiie © 
jaw, for the parposes of speaking and mastication, is much impeded, and attended : 
with considerable suffering, ‘The swelling is very tense, but the skin generally 
preserves its natural colour, except in some eases, in which the glands an both sides, | 
bing enlarged and pressing much upon the veins the return of Mood from the head) ft 
is impeded, and the free assumes a finshed appearance. If the ene be a severe 
ono the hil in feverish and may be dines bat the iaammatery eonlt : 
tlmoet always terminates fa reaolaion afler & fom days, ‘The dasage concen tia | 7LOQLE® 
hioight in about three or four days, and then begins to decline; its whole duration y —* 
may be averaged at eight or ten days, Evanson and Maunsell (On Diseuses of b2( ¢0%~ 
Children) state, that the swelling of mumps, at times but very rarely, will proceed ‘ 
to suppuration, and may cause immediate death, by discharging its contents into the 
lanyees 1 Tt burnt Aatarnally, or lead to great deformity when it opena externally, MaIPLCLL4 
West believes that suppuration is oftener met with in infants and young children ot 
than those who are approaching the period of puberty; but that, on the other hand, MdLey 
metastatis of the disease from the parotid to the mamma, the testicle, or the brain, 94 





of all of which tesiawees art roeriad by eile wiles, sppetey tobe art 
in proportion to the tender age of tho patient, ‘The treatment of this disease 
is very simple mild antiphlogistie medicines, and the applieation of warmth, being (2 (ely 
all that is required, loeal depletion being neither necessary nor useful. 

M, Rilliot has poblished a very interesting account (Gazette Medicale, 1980) of Stef Alten, 
an epidemic visitation of mumps, which prevailed there from March, 1848, to May, 
1019, In the majority of cases there were uo premonitory symptoms, those of Hedcay ¥ | 
4 local character being the first intimation of iiness the patient received. ‘The L 
tumefuction of the parotidean and mastoidean regions continued increasing from Pins 
four to six days, and, after remaining stationary, then rapidly diminished, so a8 to L 
have disappeared by from the seventh to the tenth day, the submaxillary gland “Ue. Leth 
continuing hard and swollen, in several eases, long after the rosolation of the 
parotidean tumour. The frequent cases were those in which the tamefaction was of CUPMUCL® 
medium size only ; but in some it was enormous, extending almost to the external 0 y/ 
extremity of the clavicle, In such, and in subjects predisposed to neuralgia, the ss 
pain was severe and even violent, but in the other cases, moderate—it being usually el a 
spontancous, but also augmented by pressure and every movement of the jaw, which 
indeed was sometimes as immoveable as in tetanus, In some enses, when the bodies 
mouth could be sufficiently opened to allow the tongue to pass, the patients were 
tunable to protrude it, 1 en Rio ey of hi gen wom Lei ya 
salivation, nor, when examination of the mouth nnd fauces was practicable, could 
any exanthemma be observed. The swelling was aul dons, et eaey aoa ft Rovy 
commencing usually on the left side, and then proceeding, in a period varying 
role hone thee’ ef ap Cafe tthe Sopot’ a 20 ge epere Aitiya = 
ap eee than the other. 
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hen ho and hee se ise aomnanial slain grein ‘ 
may be used, Auch 
In ulcerated sore throat with much exudation (diphtheritis), Mr. Blyth (Medical 

Times and Gazette ; April, 1858) recommends the internal sdministeation of chlorine, 2 
conjoined with quinine. | He puts into a pint bottle eight grains of chlorate of PA 
potash, and 3 j of hydrochloric-acid; a violent action ensues, during which time 

the bottle is corked. § j of water ia then poured in and the bottle ia well shaken 
until the chlorine is partly absorbed ; another ounce of water is then poured ing ° 

and s0 on until the bottle is filled. A weak solution of chlorine is thus prepared, J 2 edes 
‘of which, to a child, two teaspoonfuls, with quarter of a grain of quinine, may ‘ 
be given every two or three hours. Dr, Hamilton Roe (Lancet; March) had Aldea?e as 
previously recommended a similar preparation of ehlorine in scariatina, bike 
‘When an abscess forms in the tonsil, great eare should be taken in puncturing f 
it, for Wataon relates the cane of boy. i hoes ‘F6ry-coaeWeestle"tnd trouble. mar = 
some hiemorthage followed this operation, fv Pus) 
M. Robert (Bull, Gen. de Therapeutiyue; May, 1843) treats of the results 

produced by chronic enlargement of the tonsils in childhood. The enlargement is = © 
never confined to one side, and occasionally it becomes very considerable ; in which y, 

caso it not merely affects the voice, but likewise, by its pressure on the Eustachian “0 ¢ At 
tubes, greatly impairs the sense of hearing. It further interferes with the passage 

of air by forcing up the velum, and hence children thus affected sleep with their |= 
mouth open. It also gives rise toa constant dry troublesome cough, imparts a nasal 

tone to the voiee, and, owing to air never passing through the nares, the nose does 24 owt 
not become properly developed, but remains narrower, and the anterior part of the» 
face thin, Its most serious result, however, is that flattening of the chest, to which Syed 
attontion was first ealled by Dupuytren, M, Robert thinks that it is produced by 

the enlarged tonsil preventing the entrance of air, at each inspiration, in auffiient 7g 4 Ae 
quantity to fill the vacuum in the chest, or to cause a pressure from within the lungs _ “~ 
equivalent to the atmospheric pressure without. This deformity of the chest cannot Pad “4 
exist without giving rise to dyspnea, palpitation, and the various results of inter- 

rupted respiration and circulation ; henee children in whom it exists are usually ~  * 
pale, thin, and wenk. Stars 
‘The symptoms of enlargement of the tonsils usally make their appearance | ~~ 
between the sixth month and the socond yoar, and it is probable that the hyper- 

trophy is due to tho irritation of dentition, In further proof of this, M, Robert 

mentions that he bas seen evolution of the dens sapientiw in the adult attended with | 2 
inflammation and hypertrophy of the tonsils. Thhened 
‘When once enlarged the hypertrophied tonsils never diminish in size ; M. Robert {ic {eytfe| 
therefore advises their excision. ‘He suggests, also, various modes of diminishing 

the deformity of the chet, and densibes diferent gyranantio exeraos appropriate HE 
for this purpose—P.H.B.] Sat 


CHAPTER Y. 4 bite 
ON STOMATITIS. ba 
‘The diseases of the mouth in children are numerous, ‘Their frequency 
ray be explained, rt, on account of the cotinnal tnfammation of). 400.4 
the buccal mucous membrane, brought on by the extreme irritation, “f 
precursory to the dental irruption, and secondly, by the sympathy or © acetal 
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Mucilaginovs lotions should be applied to the mouth of the children; Jy. 
they should have a piece of liquorish root to press between the alve- >, a 
olar arches, and the interior of the mouth should be washed with prep 
an astringent lotion. This means is absolutely necessary when the 
inflammation becomes very considerable. desliuecg| 
Tokdy ee ee f 
Denes scene hey ape hace oh 
Mix, and apply with a camel's hair pencil, tite) 
Or the following may be prescribed ; 
Key ater < Wee OMDB 
Sulphate of alumina =... yy 80 grainn, 
Distilled water rey * * . ~ Boe 
Mix, and apply with » eamel’s hair pencil. 
If the disease is accompanied by a very considerable general reaction, 
which is very rare, we must not hesitate to place some few leeches 
under the jaws. 
‘The stomatitis of eruptive fevers should be treated by the same 
means. It is especially necessary that the state of the buccal mucous 
membrane should be carefully examinod, to watch the progress of the 
disease, and to prevent its transformation into ulcerous or diphtheritic 
stomatitis. 


Qxp. Uncenovs Sromarrms. 
Uleorons stomatitis is always preceded by the simple stomatitis » | 
we have just described. | 
The buceal mucous membrane is swollen, its heat is considerable, ¢ ” 
and it presents a redness usually diffuse, and sometimes more apparent 
in some points of its extent. Moreover, there are observed on its (7p... 4J/) 
surface, on the gums, on the internal surface of cheeks, near the 
commiseure of the lips, ou this commissure and on the lips themselves, 
amore or less numerous tlcerations the form of which is sufficiently varied, UALtWe / 
These ulecrations sre somotimos roundish, sometimes longitudinal. 
Their edges are red, bluish, and liable to bleed on the slightest touch. te “#4 
Their base ie ash coloured, and is formed sometimes by thick mucus, o~ Pye 
beneath which is observed the ulcerated mucous membrane, sometimes 
by a psendo-membrane difficult to raise, adherent to the mucous RAD &S 
membrane, which is observed in great part destroyed. ‘These small». » 
ulcers sometimes rest upon the slightly hardened subjacent tissue, but ri 
this circumstance is rare. bau, | 
In the first stage specks of a yellowish white colour are observed, , 
which form on the mucous membrane a projection much less marked “**"* * 
than those of apthw, When these vesicles burst, a small plastic ua Qe. 
concretion escapes, and then the ulceration of which we have spoken. 9, 


+, decided derangement of the bowels, which further increases the imp 
haat “+ tance of the disoase. Then ant bexved he spepiocet ea 
_ such as will be pointed out further on. It is useless to describe 
P47 hero, but they must be mentioned in order to draw attention £0 
Dyenee = subject. Most of the children, attacked by stomatitis, are of fe« 
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constitution, or deteriorated by preceding diseases, and especially by of é¢ ass 
enteritis, This is again a circumstance which must be attended to in 
the treatment. 
Ulocrous stomatitis is soon cured when it is properly treated, and © 
when it is not developed in too feeble a child, or in one labouring under 
‘a serious disease of the digestive tube. In this case it may continue a Cate , 
considerable time, It lasts from eight days to one or two months. “a 
"The causes of stomatitis axp xathor. difficult to. discover; however, “OA? 
we may reasonably state, that teething exercises a great influence over /f,, deda, 
its appearance. It is sometimes the result of a mechanical cause, of 
carlen of 2, 4008, of necrosla of, ihe, infetioe \ansxilla. dee, Diaseuy UCRCU | 
of the intestine, fecbleness of the constitution, predispose to it ima yf, 
remarkable manner. It is more frequently developed in boys than 
in girl and in childrgn badly locked afier, imperfectly nourished, Cyp-pred 
wretchedly lodged, belonging to the poorer classes living in damp, » ')') 
unwholesome, and badly ventilated places, It is observed in all seasons.“ 
It is sporadic and contagious, as _M, Taupin has demonstrated it to )/ [iy 
be, in the work we have clied.» Tho contagion, then, fakes, place by SN , @ 
direct transmission, by means of a glass, a spoon, or of any other jy) i). 
Lody the children carry to the mouth. wes 
‘The treatment of this disease rests on many important indications, 
‘Tone should firstly be given to the constitution of the infants by means 
of tonic medicines, and the existing diseases should be treated by 
suitable remedies, ta clin 
We then proceed to the local treatment of the disease. If by chance ~* | 
it originates from the irritation of a decayed tooth, this should be J 4f° 
extracted. _ Putting aside this case, the means usually put in use < 
against stomatitis are the following : Corst Bed 
At the commencement, emollient gargles, emollient injections, in 
those young children who cannot, gargle, are very useful. When the |). heh 
inflammation extends, it should be treated by topical remedies, 
Tn the first rank may be placed the eautorization of the ulcerated Yu. 
parts with the nitrate of silver or hydrocblorie acid, and in the intervals, 
the use of an application of equal parts of honey and borax. This Aide 
means, in daily use by M, Trousseau at the Necker Hospital, has 
proved successful in many’ children. ty 
M. Bonneau, physician at the hospital for children, recommends the 
employment of dry chloride of lime, and he regards it as a yery Auer 
nseful remedy. The chloride of lime should be very dry and perfectly * 
pulverized. The moistened finger is put into this powder, and thus 
charged, it is rubbed on the diseased parts. If necessary, this opera— 
tion should be repeated twice a day. It determines the detachment 
of the concretions which cover the ulcers, modifies their surface, and 
facilitates their cicatrization, 
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calomel was followed by sslivation, ulceration of the gums, and ultimate 
of the body of the inferior maxillary bone of the left side, about one inch of the 
entire thickness of which separated ; he rapidly recovered. —P.H.B.] 


Oy Arn. 
Like Willan and Bateman, we apply the name of aphthm to the 
vesicular eruption of a roundish shape which takes place in the interior 
of the mouth, We put aside the simple erythema of the m 
membrane of the mouth, the ulcerous stomatitis of which we have just DY ),/ 
spoken, thouby gpngiano ef the wotdh Seals’ eolsty dlluctat ext 

easily distinguished, ns will be seen farther on. Crhaah ¢ 

Aphihw is characterized by small whitish vesicles formed om the ej, | 
mucous membrane of the mouth, at the places where the opithelium 
is mest apparent. Thus they are observed on the internal surface ofthe Jy 97 
lips and the cheeks, on the gums, tongue, soft palate, and sometimes in 
the pharynx. They are not accompanied by the inflammation of the 
Duecal mucous membrane, It is said that they may be developed eee Lea, 
in the intestinal cana, but the fact is for from being demonstrated. Am» 
ulcerons enteritis, with ite ordinary ‘characters, is sometimes there’ “fe wad 
observed ; but I do not think that the nature of this alteration can be 
allied to that of the affection which exists in the mouth. ably 

Shorty after the appearance of the voricle, an induration, searely 
perceptible, forms at its base. It bursts and allows tho liquid it encloses “1° Sas) 
to eseape. Tt is then replaced by a small greyish wleeration, with a /—" (0 
red border, slightly projecting, which remains stationary for a time, 
and cicatrizes, oF else enlarges, and then assumes a state fevourable for) @jion 
cicatrization. 

"These wloere:are nol, ingeneenl, aocnpenied by inffemimationvet tbe bMschei 
mucous membrane. ‘There is no concomitant stomatitis. They last § 
from four to five days, and disappear without leaving any traces. Their 
number is variable. It is thought that, aecording to their quantity, 7 J Steal 
two varieties of aphthm should be described ; and rightly so. In fact, in 
some circumstances, the eruption is discrete, in others it is confluent. ~ fam 
These two kinds differ much as regards the prognosis, tanfitisen| 

Discrete aphth are thus called because they are few in number. 
They are developed both amongst children and amongst adults. They /. 4 y.) 
are not observed amongst children at the breast until after the com- 
mencement of dentition, & boredid 

It is a slight and rather common disease, It is generally accompanied iy "| 
by a little fever and slight irritation of the bowels. para nar 
preference amongst children whose constitution is fecblo and tubercular, ess boas 

The ulcerations last from five to seven days, and disappear. 
cause alight pain, The children insooantiy cory the Lak, to tM Magne 


oy 


mouth, and ery to attract the attention to this part. phestsxenle, 
‘Contin: epihm snarsaty seul neh cd mace a ‘ 
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~ There is reason, therefore, in referring gangrenous aphthm to gangrene /)(14) lid 
of the month, of which they are perhaps the first stage. The nature Ba 
of the disease is evidently the same; but the progress of the symptoms, © 

and the extent of the lesions, distinguish these two diseases. Te i Yased 
honceforth impossible to confound them. 

As Billard remarks, sphthe offen pase to the gangrenous state; their Apddse + 
edges shrivel, assume an ashy, ragged, softened appearance; a brown 
eschar forms in their centre, whieh soon detaches itself, leaving a reddish Mh hea 
and granulated surface exposed. In place of the eschar on the centre 
of the ulcer, a substance of a very soft consistence is sometimes formed: ¢f Ape. 
it is of a brownish colour, and possesses a very evident gangrenous / 
odour. "hic eutrounding parte beste tillog Beaton ptt eoee Oe 
ance, aro soft and easily depressed. During this period, the mouth 
of the child is always half open, whence a fluid and streaky saliva 
dribbles; the face is pale, the patient listless, depressed, gently dies Zee Gyrdua 
without having presented any febrile reaction or cerebral exci 

With these symptoms, vomitings, diarrhoea, combined with hiccough, #é Ao¥# 
or frequent regurgitations, are sometimes observed. The pulse is 
always of extreme weakness; the skin is remarkable for its pallor : 
and insensibility. ey | 

The gangrenous transformation of aphthe is rare; it is a very serious 
occurrence, one which may be followed by the most serious consequences 1)» » x14) 
and determine death, in consequence of the state of weakness in which 
the children aro observed when this complication manifests itself. by evil 

The progress of the gangrene of the epithm shoald be amested from 4 4. 
its very commencement. This can only be done by means of the 
energetic treatment, Instead of losing time in the employment of |» ¢, 
palliative remedies, caustics should be applied on the diseased parts, “ “64s 
s0 as to modify their vitality, and to place them in the conditions 4, {j.l, 
favourable to cicatrization. 

Gangrenous aphthw should be cauterized with a brash moistened Ji seu + 
with hydrochloric acid, or with a stick of nitrate of silver. Cauterization 
by the acid nitrate of mercury must not be employed in this ena, |) yap 
in consequence of the salivation which might result. | 

The first cauterization should be deep; and it should be renewed Jo/ssiolep 
as often as the state of parte requires it, A 

au de 


Gru. Ox GaNorexr op THE Movra, ue 
This disease, of which we find little mention in the old authors, "| 
does not appear to have attracted the attention of medical men until _, /*?# 
about three centuries ago. Since this epoch, it has been the subject = i” 
of many interesting for they are, generally speaking, Y “*"* 
well written and leave Tittle to be desired, Ap 
Gangrene of the mouth, also described under the term of gangrenous 








i : 


eal 
Jb 3 ee i 








Bock VIII, Chap. V:]  GaNonuna oF THR mouTH. aniGvries 
exposing 0 view ‘filaments of mortified cellalsn Alaris’ kosottaig ‘to (ALLO 
M. Baron, there are sometimes found in its interior, portions of non- 
gangrenous adipose tissue inflirated with a yellowish serum. ‘The 

baceal mucous membrane presents a very intense blackish colour; li 
it is softened and becomes detached with the whole of the eschar. 

In some cases the mortification is confined to the mucous and 
subjacent tissues, without involving the skin, ‘The extent of the eschar | 
is very variable; its characters are in other respects the sme as those mT s4 


just described. 

"Tho goma aro olep mortied to's raore or lees considerable extent V SEP 
They are blackish and softened ; often, indeed, no trace of them remains; gl 
they have disappeared during life. The maxillary bones are denuded, At 
sometimes necrosed ; the teeth, when there are any left, are loose and 
are easily removed, if they have not already fallen ott, fayushty 

The condition of the vessels and nerves of the mortified parts has . 
been investigated, but the results of the examination are contradictory. 

Billard has dissected the nerves, arteries, and veins of the cheek, and , ya 
tn found thent perfectly taiack. ‘M "Taugin aires lt ierage ee 
found them mortified like the other tissues and impossible to be idheL4 
recognized. MM. Rilliet and Barthes have at last, by means of 
numerous observation, been enabled to give no mare precise notions Lets 
on the changes of these parts. Tt appears, from the researches of 

these authors, that the vessels remain healthy while they partly run Cea 
through an infiltrated part; that their walls are thickened in the 
neighbourhood of the eschar; and lastly, that they are obliterated by 

dense or softened clots, when they are examined in the midst of the 
mortified parts. ‘The duet of Steno, which is very often included = 

in the cschar, remains permeable and may be easily recognized, and 

merely assumes the colour of the tissues in the midst of which it i 

placed. 

The mucous membrane which lines the rest of the mouth is some- >, 
times observed considerably thickened, infiltrated with serum, and “(© 
presenting a very decided livid red colour, At other times it is simply | send 
reddened and sprinkled with numerons spots of thrush,—(Billard.) 

The tongue is swollen and uleerated in various placos. ‘These lesions 
do not present anything remarkable. 

Tm the othor organs lesions are observed, proper tothe most ordinary Arye 
complications of gangrene of the mouth. In children at the breast , / 
the small and the large intestines are often affected. They present 
the changes which will be described in the chapter on enterocolitis. Laolaed = Q 
The lungs azo tho seat of @ hypostaic congestion, in tho midst of # 
which, patches of lobular pneumonia aro frequently obyerved. Billard O=24 
hhas once met with pleurisy and pericarditis. Lastly, M. Baron points Ma 
out the effusion of serum into the arachnoid and into the ventricles 
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The skin in its turn becomes involved. It is at first shining in 
consequence of the tonsion resulting from the infiltration of the soft 
; it soon loses its brightness, and becomes covered with a reddish 
marbling. A phlyctona, filled with a sanguinolent serum appears on its 
surface. It then assumes a livid red tint, and lastly, changes to a black 
colour. 

‘The gums often present the same changes of colour, which, moreover, 
correspond to the same alterations of nutrition, Sphacelus destroys 
them, and the denuded alveolar arches are often invaded by necrosis, 
the teeth loosen, and soon drop out of their alveoli, They are detached 
on the slightest effort, or are carried away with the saliva, 

‘The eschar is of variable extent ; the mortification is often, moreover, 
to the middle of the check ; sometimes it has been observed to extend 
itself, and to gain the commissure of the lips, which are in their turn 
invaded. In some rare instances, all this side of the face, even to the 
eyelids, is destroyed by the gangrene; the appearance alone of this 
disease is fearful, aud the odour is moreover an addition to all that is Yu, 
repulsive in this disorder. he 

‘The general symptoms are far from being in relation with the extent 
and gravity of these alterations. ‘The beonce of reaction is oxpecially 4¢Le 
remarked in children at the breast. This disease does not otherwise 
differ in this respect from what is observed in the other diseases of this 
period, which are very seldom accompanied by 2 continued fever 
possessing always the same degree of intensity. Sear 

Billard has very forcibly pointed out this circumstance. “ At this 
age,” says he, “there is no febrile reaction, De See ane 
pulse, the thirst is moderate, and they have a considerable appetite, 
even when the greater part of the cheek is converted into an eschar.” /f7 e, 
‘The same phenomena aro observed in children of more advanced age, 
as we may conclude from the facts reported in the work of MM. Rilliet 
and Barthez, and in the articles of MM. Guersant and ei pan Pele) 
in the Dictionnaire de Médicine. 

‘Tho general condition, however, becomes very serious. ‘The expression ieee 
of the fuce is quite changed ; the skin is of an extreme paleness ; the Ajfulid 
eyo is depressed and surrounded by a dark circle ; the lips are livid, 
and the child falls into a prosteation from which it is difficult ta recover | 
it, ‘The pulse heeomes daily more fecble ; the temperature of the body 
lowered, and the extremities cold. The tongue remains moist and 
swollen ; the thirst is elightly marked; if the want of drink is mani- 77 
fested, it is especially from instinct, and in order to wash away the 
noisome drivel which is found in the mouth. Children with gangrene 4,5, | 
of the mouth rarely vomit; the disturbances of the digestive canal are 
characterized by numerous alvine evacuations which further contribute Coe" 
to weaken the patients, Rule | 
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of the body. This is, in my opinion, a weighty reason for the belief 
in the existence of a gencral alteration of the entire economy. 
[At a meeting of the Medico-Chirurgieal Society of Edinburgh a ease was related 
of spontancous gangrene in a child eight months old. ‘The gangrene had appeared 4 
on the head, face, and bands, and the appearances were well illustrated by a series f 


of casts, The right ear and the entire hairy sealp were of an intensely black colour, 
and on both cheeks patches existed about the size of a half-crown piece. The sight a 
thumb and the backs of both hands were similarly affected, The child was noted to 


regular form, and giving the child the appearance of wearing a black skull-eap, 
‘The pulse was observed to be very feeble, and the mouth to be unaffected. Death “— 


took place in twelve hours from the first appearance of the gangrene on the thumb, (7), 94 gg 
the child being sensible and continuing to suck well up to a few minutes before 


death. Its previous health had been tolerably good. The only medicine it had 

been taking prior to the supervention of the gangrene was a little ipecacuanha by 
wine and carbonate of sods, for. an atteck of hooping cough, from which i was, UAAAIAS 
convalescent, 


‘This ease would appear to be the result of blood poisoning. The aymmetrical 
disposition of the gangrene, the suddenness of its approach, and the rapidity of the 
fatal termination are worthy of remark.—P.H.B.] “el 


Proonosts. 


When the children are not placed in too unfavourable circumstances { 

with respect to regimen and to hygiene, and if the sphacelus ie not \Ltlell 
too much extended, we may hope to cure them. If, on the other 

hand, they are weak, if the disease involves a large surface, no hope Atiay ty 
for their preservation can be entertained. Well characterized gangrene 
of the mouth is almost entirely beyond the resources of art. It can 
only be advantageonsly attacked at the moment of its appearance, and 
then it must be troated without hesitation. 


Diacxosis. 

Gangrene of the mouth may be confounded with a disease, the J 
appearance of which is very nearly the same and the progress of which | 
is essentially different—I allude to malignant pustule. As M. Rayer 
has pointed out, gangrene of the mouth commences in the mucous 9, ,)72 | 
membrane, whilst, on the contrary, the seat of malignant pustule is 
on the skin on the external surface of the cheek. 5 

Gangrenous aphthe, which have sometimes been confounded with > 
sphacelus of the mouth, are distinguished by their small extent, their 
slight depth, and the absence of the hard nucleus in the thickness of 


the soft, parts. Tt fs when this induration ia’ formed that there Je 4, 4 


neue 


threatening of gangrene, 
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established sphacelus, when of small extent. If the mortification is = 
considerable, the child should not be put to useless pain; sn | 
opersion x separ) it i impossible to arrest the disorganization >, »/ 
of the tissues; death is inevitable. 
When liquid caustics, or the actual cautery, are applied, they f LiJefea) 
should be used with the greatest care; it is often necessary to cauterize 
every two or three hours, and the state of the parts should be watched 
to stop the operation as soon as the gangrene appears to be limited. 
Constant has derived great advantage from the employment of the 
acid nitrate of mercury; but, as this caustic may become absorbed 
and give rise to a mercurial salivation, it should bo proscribed. The 
same may be applied to the chloride of antimony, the sphere of the 
action of which is difficult to limit, ‘The caustics above indicated are 
the only suitable ones. 1 
‘Tho treatment by caustics is the only one which it is absolutely Jy) 9 4 
indispensable to employ against gangrene of the mouth; its action, 
however, may be aided by means possessing a real value, destined to Sf 
reéstablish the general health of the children. ‘To this end, tonic and ; 
ferruginons preparations are employed. ‘The iron should be administered 
concurrently with the decoction or the extract of bark, with Bordeaux 
wine, or with the generous wines of Spain, if there is no contraindication 
derivable from the state of the patients, The children should be well 
nourished, notwithstanding the state of the mouth; and, as mastication 
is impoasible, liquid. aliments, can. only be employed, such as broths, 
soups, &e., frequently administered. 
We should also endeavour to modify the surface of the gangrenous 
parts by means of stimulant ointments, tho styrax ointment for example. 7, 
The wound should be powdered over with a mixture of charcoal 
powder and powdered bark, When the eschar is ready to become /) /J7 Lol 
detached, and when a noisome sanies, which it is dangeraus to swallow, 
runs into she’ snouthy precautions ahould be takeos mad mneape envloyed, fo ene 
which are far from being useless. The children shonld be placed on 
one side, the head being inclined towards the diseased side, and injections MV se hy 
should be made into the mouth, at frequent intervals, of a mucilaginous 
or aromatic decoction, decoction of marshmallow, or of the infusion 42-JJux 
of sage and rosemary, to which some aromatic wine may be added. ~ 
If the stench is excessive, a small quantity of the chloride of soda Jy o/s 
may be added to these liquids, Lastly, in the treatment of gangrene 
of the mouth, mercurial frictions, as well as the applications of leeches, 
must be proscribed. ‘The first of these means, by reason of its specific 
action on the mouth, acts quite contrary to what is desired; and the 
other may become the souree, if the leech bites inflame, of a fresh 
mortification of the tissnes, 
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observed to be composed of a mass of cryptogamic vegetation. This 
product has the appearance of conical clevations of .97 inch in diameter ; 
each cone is made up of separate bodies furnished with roots, branches, 
and sporules. 

“The roots insinuate themselves in the cells of the epithelium, they 
are transparent cylinders, having a diameter of zh, of a millimeter; in 
their development they perforate the whole series of cells of which 
the epithelium is composed, in order to arrive at the free surface of 
the mucous membrane. 

“The stems, which appear on the surface of the epithelium, are also 
transparent, divided at intervals by partitions, and enclose corpuscles in 
their interior. They resemble the cylindrical rectilinear roots, having 
a length of } of a millimeter, and a breadth of fy of a millimeter, 
‘The stems divide into branches, which become subdivided by bifureating 
at a very acute angle, 

“The branches are composed of distinct cblongated cells, which enclose 
in their interior two or théce transparent muclei; sporules are observed 
here and there on the sides, and their extremity especially exhibits a 
very great number, ‘The diameter of ‘these sporules is from hy to x55 
of millimeter. 

“These cryptogamia are very analogous to the myeodermes of tinea 
favosa, and appear to resemble the genus Sporotrichium, described by 
some botanists.” 

They aro met with in the thrush of infants, in the thrush of adults, 
and in the white patches developed on the surface of blisters, on certain 
wounds and ulcers of the legs.* 

No doubt can now exist on the vegetable nature, or rather on the 
anatomical structure of the production of thrush. 

In a natural historical point of view, this discovery is highly 
interesting, but, in a medical point of view, it possesses much less 
importance than might be imagined. What matters it, aRer all, 
whether the disease we are now considering be characterized by the 
presence of eryptogamin or of false membrane? Is it on this account 
the less a pathological production which derives its origin from a morbid 
state of the individual? Does it in any way change the aspect of 
the disease, or the course of the symptoms? No. The treatment is 
not thence modified; for in therapeutics, experience selects boforchand 
the means to be employed, without awaiting the sanction of theoretical 
views 


Sporotrichium, deposited on the surface of the buccal mucous membrane, 
under the form of more or less numerous white specks, very like small, 
portions of curd. 


On this important point contult the excellent work of Drs Ch. Robin, Des wéyélaur qut 
‘ereizarnt aur hoonene ot ler animauar eieomla, 





"To sum up, then: thrash fs formed by. ceyptogamia of the gems /ULitused 
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The cryptogamia of thrush are at first developed in the mouth, on the 
edges and posterior surface of the tongue; on the internal surface of the 
cheeks ; on the hard and soft palate; on the internal surfxce of tho lips 


and lastly, in the pharynx and cesophagus. How by 
Tre ol te pe Seer ; 
Trousscau, a really curious example of thrush in the cesophagus. The Ziel lus 
cryptogamic vegetations were so confluent that, soon coalescing, they 
formed a canaliculated layer spread over the mucous membrane of the Jeo Déuy 
covophags5 this abe are bat very slightly tothe subjacent timues, Ciyyed « 
and received the food in its interior, 

[Virchow (Ferhundlungen der Phys. Med. ; 1852) gives the particulars of a case 
of a child seven weeks old, i whom the wsophagus was’ completely blocked up by 
« solid cylinder of apthous product. On transverse section there could not be found 
any trace of a central canal, the mass reached as far as the cardiac orifice, Under  ~ 
the microseope it showed the well known numerous threads and spaces, with 
remnants of ingesta, milk, epithelial formations, &e. In the lungs, some masses 
were also found.—P.H.B.) 

It is also said that thrush has been observed in the stomach, in the 
sonal and lange intestine, Bc of this kind havo been reported in the |. Je 
works of MM. Lediberder, Billard, and Valleix. In a child which 
prescoted the productions of thrush in the large intestine, T have traced) F3yu gn 
the extension of the disease to the mucous membrane around the anus, 

Tn the intestine, thrush detaches itself very readily from the mucous CLicel. (a 
membrane, and becomes mixed with exerementitious matters, with 
which it fa ejected. Th ix diffcult to recognize, in consequence ofthe LucLiaaad 
analogy it presents with the fragments of easeum, so numerous in tho 
digestive tube of young infants. Microscopical examination is the only 
means by which it can be recognized, and by which all error on this head 
ean be prevented. 

In conjunction with thrush, a series of very varied pathological je 3). dc 
changes ix met with. ‘The buceal mucous membrane is usually red, 
and sometimes presente ulcerations of a greater or less depth. Changeo 0 (nfea] 
of the same nature exist in the stomach and intestine; they are always fot fy ee 4 
observed more frequently in the Inter of these viscera, the mucous 
membrane of which is injected, softened, and ulcerated in various parta ; 0040/0, 
pale, on the contrary, hypertrophied, and. presenting traces of old 
cicatrices in the case of chronic inflammation, 

Tubercular or granular phthisis, chronic pneumonia, white swellings, 
o., may also, in their lust stage, be complicated by thrush. Such 
conditions T have many times observad. ‘They. then develop themselyes/-O+-L0fa 
in a subject weakened and exhausted by hectic fover, a very favournble (yu Ob 
circumstance to the germination of eryptogami 

pugumeirtie apr nANE At ey = cece, | 
Uso of thr it mat be obveved that thie phenomenon may develop {dpa 
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Symprons, 

Whatever may be the nature of thrush, it is evident that this 
product constitutes 2 morbid state, with the concomitant phenomena of 
which it is useful to be acquainted. To this end the conditions in 
which it develops itself must be appreciated ; the lesions of the mouth 
and the lesions of the organism in general must be separately studied 
in order to compare them together, and to discover the evidence which 
separates them or which allies them. 

Important modifeations take place in the mouth which render the 
spoctancsei' generabieaf thrush -posblal thers ein salaeial ness PE 
easy to appreciate, one which cannot be mistaken, and which should 9.) 
be regarded as that preparation of the tissues, indispensable to. the 
development of the cryptogamic plant. dat, Ios 

These changes are Tess easily appreciated in the mouth of children | 
than in that of adults. They are characterized by a transformation Qisdl, Sf) 
of the epithelium, which becomes shining, dry, glutinous, and my andl spperently 
destroyed. © The mucous’ membrano” acquired \ a ney Dudas S 
and ret. beta arsed ua fier 
ia capecially altered ‘i ita. sppearense: some os nt pp “Ff 
are more apparent than in a natural state. Its coating tends to daeliny 
disappear, and according to the obscrvations of M. Gubler, it con- 
stantly presents the signs of a very decided acid reaction ; it is even 
to this acid state of the mucous membrane that the development of 
the eryptogamia must be attributed. 

Those alteration’ are those of stomatitis ; but they would not suffice 
to favour the germination of thrush, did not another cause of a more 
elevated kind come in aid. In fact, stomatitis exists very frequently 
without thrush appearing. ‘The intervention of a second influence is ¢ 
then necomary; and his it is which forilizes iho’sollandsronders ie <0 COMM 
fit for the development of the parasite, 

‘What then is the influence which becomes added to the alterations St Ltd 
of the month? Thiay the study of the lesions of the orgauism which 4» 
coincide with thrush will readily demonstrate. Let us state it in” en 
advance: it is on the one hand, the state of health which bad hygiene ¢) 
determines, and on the other, the cachexia which follows inflammation ~ ? 
of the viscera, lit ' 

The cryptogamia of thrush are sometimes developed in children who 
aro apparently in good health, and do not present any appreciable 
organic lesion, but who are in a decided state of weakness, bordering 
on a chloro-anemic disposition ; this is what is called idiopathic thrush, 

T have collected several examples of this in the practice of M. Troussea. + 

Tn this case, the lesions of the mouth are the only ones which 1 nc1ts 
are appreciable, There ino fever nor gute iii. ‘Tha patsbn 
of thrush are developed on the tongue, the intertal ssurfaoe ofthe Ji, caf 
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inflammation of the intestine. It laste a greater or leas time, disappears 
rather easily, and i ini like-mamner reproduced uniilths cure or the 
death of the child. 

Thrush also appears in the course of pneumonia, or of pulmonary 
phthisis, in children who do not present any changes in the ali 
canal, I have observed it in the course of chronic hydrocephalus, and 
no other reason could be nesigned for ite origin except the cachexia 
of the child. : 

‘To resume, Hien: it ie.cheerved thas there‘are two: yuziotion of ermal, AbsAalal 
the idiopathic and the symptomatic. 

Both of these forms are allied to a goneral disposition of the indi- 
viduals ; the first depends on a bad state of the constitution, and the 
sccond on a disturbance of the health caused by'an organio disoase, 

Thrash has no symptoms but those which result from the inspection 
of the mouth, that is to say, the local symptoms. 

The general symptoms do not appertain to thrush; they are those 
of the diseases in the course of which this production is developed. 
Unusually these symptoms are those of enteritis; but those of pueumonia, 
of tubercular phthisis, of hydrocephalus, dc., have heen sometimes 
observed. 

Evolution and. duration of thrush. It is important to be aoquaited 
with the evolution of the product which constitutes thrush, Apart 
from the general symptoms which result from the derangements of the 
organism, or from the varied alterations cceurring in the organg, and 
which for these motives we pass in silence, phenomena. are observed 
in the mouth which it is necessary to mention here. ‘These phenomens 
relate to the evolution of the cryptogamic plant. Their successive 
appearance should be regarded an tho’ true progrese of the dincase, 

‘Thus, taking into consideration the general condition of the individuals, 
the different: organte modifications which derange their health ;. raising 
these eauises to the degree of a powerful influence, the force of which 
is in relation with ite more or leas remote origin, an influence which 
dominates over the patients, and disposes them to the ae 
of thrush; let us see what takes place in the mouth. 

‘The mucous membrane becomes acid, red, hot, and painful ; ite / 
epithelium smooth and very shining. Four and twenty honrs after- | oy q 
wards, or at most after three days, one or more cones of eryptogamia °% Lowls, 
appear, under the form of small white specks, scarcely tilt Bach 
of those is formed by tho Sporetrichium of which we have ar 
it increases by intussusception, forms a Targer cone, which becomes 
lest and less adherent, and becomes detached naturally in the space 
of four days. As many cones, so many phenomena similar to those 
we have just described, 

‘As their germination is not instantaneous, and as this operates in 
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the strangest possible manner. In forty-two patients whose cases T 
collected at the Necker Hospital, fourteen laboured under is 

thrush, and not one has died. In the others, the appearance of this 
cryptogamic plant was eymptomatic of a visceral disease. Twenty 
died: twelve of these had chronic entero-colitis, complicated in five by 
tubercular pneumonia; four had acute entero-colitis; three pneumonia ; 
and ono hydrocephalus. ‘The remaining eight were affected with entero 
colitis, or worn out by phthisis, They left the hospital still labouring 
under thrush. 

Tn the children who died, we cannot hesitate as to the cause of death, 
nor for @ moment waver between the vegetable parasite, situated on 
the mucous membrane of the mouth, and a visceral disease which 
always precedes the appearance of this product. 

[The same error in ascribing to thrush a frequent cause of death, is observed 
in English practice, for on reference to the returns of the Rogistar General, 1 
find the following cases registered : 
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Total in the diferent years. MG 3D OTSA TB. 


And in 1649, for the whole of England, 567 males, 965 females; making » total 
of 1132 cases. 

And in London, during the same your, 91 males, 8 females ; making « total 
of 179 cases —P.H.B.] 


Turatment. 

Local therapeutical agents are sufficient to cause the disappearance of 
idiopathic and of eymptomatic thrush. 

"Tha mmacilaginous Wectclions .zkd) tafusions of snaraheabllay. Stossel 
&e., are proper to make use of in the form of injection, or of a gargle | * 
when the pationt is of an age to be able to use them, Option 

‘Tho substitutive medication, recommended by Boerhaave, Van Swicten, ke eo 
Stoll, Sauvages, &e., is much more suitable and is very rapidly successful. 

‘M. Guersant recommends the use of a mucilaginons decoction, to 
which he adds a fourth part of the liquor of Labarraque, o of lemon 
juice, It is applied by means of a pledget of lint, which is introduced 
into the mouth of the children. This physician has also derived some 
advantage from a weak solution of alum. 

Di teak has recommended the solutions of the sulphate of og tae fy 
zine, in the dose of fifteen grains to 3} of lettuce meee Dae + 
suggests the patra of applications, in the com wl 
the vegetable acids, vinegar, lemon juice, &o., enter. M, Bretonnean onl 
has found good results from calomel mixed ‘with powdered sugar, and Apel 
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247. Gangréne of the mouth, involving a large portion of the skin 
of the face, is fatal. 

248, Gangrene of the mouth, extending to the face, may lead to the 
mortification of the gums, the detachment of the teeth, and the necrosis 
of the maxillary bones, 

249. Gangrene of the mouth can only be effectually cured at its 
commencement under the influence of a deep cauterization, repeated two 
or three times a day, and performed by a brush moistened with 
hydrochloric acid. 

250. Pure hydrochloric acid is preferable to all the other caaustics in 
the treatment of gangrene of the nfouth. 

251. The particular stomatitis which modifies the secretion of the 
buccal mucus and renders it acid, engenders thrush, 

262. Thrush is a vegetable production which is developed in the 
follicles of the buccal mucous membrane before spreading itself over the 
surface of this membrane. 

253, Small whitish, discrete or confluent granulations, similar to 
specks of curd, and scattered on the mouth, characterize thrush. 

264. Thrush is rarely a primary disease in children, 

255. Thrush usually appears towards the termination of all the 
serious acute diseases, and in the course of chronic diseases, 

256. Thrush usually indicates « serious general condition. 

957. The thrush which appears on the adult, announces an 
approaching death. 


_ BOOK IX. 
ON THE DISEASES OF THE STOMACH AND INTESTINES. 


CHAPTER I. 


ON DIARRH@A. 


Diarrhoea is a very common disease amongst the newly-born, and 
amongst children at the breast; it is often very difficult to appreciate 
its nature with exactitude, It presents itself under the most varied 
forms; sometimes it results from functional derangements of the 
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allied. The second is also an erythematous enteritis, with alteration 
of the secretion of the intestine, and the production of thrush in its 
interior. The third is constituted by the inflammation of the follicles 
of the stomach and the intestine ; it is follicular enteritis. The author 
regards it as being peculiar to the newly-born. Lastly, in the fourth 
kind, properly termed. enteritis, are observed injection, ulcerations, 
softening and gangrene of the mucous membrane; in a word, all the 
disorders which characterize inflammation of this membrane. 

M. Valleix, in his excellent work* makes no mention of” catarrhal 
diarrhoea, All the examples of diarrha which he comprises relate 
to enteritis combined with thrush, and come, to the number of three, 
to simple enteritis, 

It is under the denominations of gastro-intestinal inflammation and of 
typhoid fever that MM. Rilliet and Barthes, in their work, express 
the results of their obversation upon the digestive canal. The facts 
which they report are very learnedly analyzed; and, according to these 
authors, diarrhasa should also be subordinate to the alterations of the 
texture of the intestine, In this work, however, a very curious fact 
is observed, sufficient, in my opinion, to overthrow so exclusive an 
opinion, and to draw attention to catarrhal diarrhoea, A child died 
with all the symptoms of an acute entero-colitis. The digestive tube 
was in the most perfect state of integrity from one end to the other. 

Many facts of this kind, added to the numerous cases of children 
attacked with passing and transient diarrhcea, have at length demon- 
strated that it was impossible, invariably, to refer to organic lesions 
the flux of the bowels, which depends on the simple lesion of the 
secretory functions of the intestine, A mixed opinion has originated ; 
and » considerable number of physicians, amongst whom I may men- 
tion MM. Trousseau, Barrier, equally admit the eatarrhal and the 
inflammatory diarrhoea. 

M. Barrier justly separates the simple functional lesion and the 
functional lesion accompanied with a modification of texture. He is 
of opinion that the nearer the period of birth is approached, the 
more frequent is the phenomenon of supersecretion from the intestinal 
mucous membrane, without being, however, dependent on gastro- 
enteritis, Like M,. Gendrin, he designates this state under the name 
of diacrisis, and he passes in review the ncescent dincrisis 
by the acidity of the digestive juices; the follicular dincrisis which 
results from the hypersecretion of the muciparous follicles, to which 
inflammation and hypertrophy of these glands often succeeds, Tt then 
becomes the history of gastro-enteritis, 

[Great is the diversity of opinion respecting this disease. We are told by some, 
that there is no such disease per se, but that it is simply the name of a single 
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This affection results from a functional lesion, with supersecretion 
of the intestinal mucous membrane. It may be occasioned, first, by 
& simple scccleration:of the pista mnovement of the’ tntatinn 
which too rapidly imspelé the smatters ‘oP! the” stounsle- sowande the 71 Oe 
anus, as is observed in eases of indigestion; and in consequence of 
acute moral impressions, as fright; second, by the increase of the 
sveretion of the intestinal mucosities, which has been termed eatarrh 
of the intestine, Cold, which suppresses the cutaneous secretions ; 
too substantial or too exciting articles of food, which irritate the 
mucous papilla, determine this eatarrh ; third, lastly, by an anatomical 
modification of the tissues depending on inflammation. 

‘These three orders of phenomena, either separated or united, are P) oi gem, 
of a nature to produce dinrrhcra, But who does not observe the 
enormous difference which separates them. The two fit exist nearly 2 Fytian 
always simultaneously, and without any organic alteration of the intestine “ Sean 
taking place. The diarrhoea which depends upon them has been “/#"% 
termed idiopathic diarrhea, or, more properly, catarrhal, nercout, or te) 
spaemodie diarrhea. 

To the third order, symptomatic diarrhea, or inflammatory diarrhea, 
that is to say, enteritis, must be referred. be 

There are two kinds of diarrhaa; one, the anatomical cause of 4% 
which escapes us: it is independent of the alterations of the digestive £3 4, ald! 
tube ; this is catarrhal and apasmodic diarrhaa; tho other is dependent. 
on the above alterations. We shall describe it under the name of 
inflammatory diarrhea, or entero-colitis. 

Oy Catarrnat ann Spasmopie Diarrnaa. 

Spasmodic diarrhora is that which is developed amongst infants in 
whom the alimentary canal preserves a perfect state of integrity. Tt 
is very common during the period of suckling. It is determined ty Me 
tho groat susceptibility of the bowels, which, at this age, are easily 
disturbed by the most varied causes. "Thence results a nervous exc @/ 
tation of the muscular tunics of the intestine, a true spasm capable 
of occasioning the flux of the bowels, This diarrhea is evidently as 
far removed from the anatomical alterations of the intestine as the |\y 
perspiration which covers the forehead of a frightened man, and the - 
tears shed by an anguished heart, are also, the one, from a febrile 
reaction, the other, from diseases of the lachrymal gland. 

In fact, amongst children who die from other diseases than those 7) jg-ty, 
of the digestive tube, and who have had diarrhoea during life, no 
alteration in the intestine is often met with. No one can deny these a 
facts. ‘They bolong to the pathology of adults; I look upon them C4t4/ 
as examples of catarrhal diarrhoea. Kot 

But, in more rare circumstances, the same absence of pathological 
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whether by negligence, or by the material impossibility experienced 
to give them more nesiduous attention. It is, moreover, in the hospi 
that this circumstance is met with, when the number of attendants 
ie not in proportion to that of the children. 

The susceptibility of the bowels, occasioned by the constitution of 
tho atmosphere and the negligence of hygienic attention, equally exists 
in the town amongst the poorer classes, the children of whom, brought 
up in the populous quarters of the capital, are exposed to the privations 
of poverty. The mothers, obliged to work in order to sustain their 
existence, quit their infant in the morning, return at several moments 
of the day to give it the breast, and often leave it, for want of linen, 
in the most revolting state of uncleanliness, 

All these circumstances are obnoxious to the development of the 
infant, determine a state of feebleness which the most careless inspection 
discovers, and disposes in an unequivocal manner to diseases of the 
digestive canal. 

B. Diarrhoea ie very frequently observed amongst young children 
abundantly nourished, but without precaution; amongst others whose 
nourishment is insufficient, and lastly, amongst those who do not suck. | 
‘The first, in consequence of an ill-directed solicitude, receive from 
their mother @ nourishment too strong for their oge, sucking almost 


the food of the family. In the idea of strengthening the child, 
indigestions are determined. fohba emcee eRe 
amongst many other” persons otherwise well enlightened. It is 
preherr'diginee ayers hayes ey 

onder to ally it to that which hae recsived this name in the adult. 
There are other children, who are suckled by a nurse whose milk’ vr | 
is ineaficint, and others who are not raised by the breast but by the by 4 J, 

feeding bottle. "These are plsced in an oppose condition; they sufi MAA 

the consequence of an imperfect nourishment. 

The proceeding of nourishing the child by sept raembeseess | 
only to be permitted in want of every other means, for it is very 
defective, brings on serious inconvenionoes, and. particularly that wo 4 drete-4 
are now’ considering. ‘heh whch to adie othe eo gy 

not that of its species. Tt in a toatter of difficulty to proure it of 6-€2le 

good quality. Tt is often given at a very unsuitable temperature. 
Besides, without pretending definitely to settie the question of suckling, 

which would be out of place, it may be undeniably stated that the 
mortality of children nourished by the feeding bottle is more considerable 

than that of children suckled by a nurse, and it may be added that 

the greater part of these children die in consequence of inflaramations 

of the digestive tube,* 


* Wo lave treated of this subject in the frat part of this work, in speaking of natural 
Jactation, artificial Inetation, and of the regimen of children, 
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appeared to me to have been justly appreciated by them. Forty-six Fe 
others had an abundant diarchora, It nineteen of these it appeared 27” 
at the time of the swelling of the gums, and ceased with it, in order 

to reoppecr at the lisne of tho eruption 6 cals of Ake Neti eiibonh ESAS 
anything similar being observed in the interval. suearka 

‘Amongst the last mentioned twenty-eight, in which the dentition was 
very tedious, the diarrhcea was of long duration, and gradually assumed 
the characters of inflammatory diarthoca, It terminated in entero- 
colitis, 

It is difficult to give a satisfactory account of the relation which exists (fp acsee 
between the irritation of the bowels and the dental evolution ; it is a 
consiant fae the analysis slooe-of-which ‘remains earrounied ip mas eee 
or less plausible hypothesis. Fhe feat 

According to some, the state of pain occasioned by the swelling of the ] 
gums determines restlessness and a nervous irritation, the result of which es. (by | 
is the increase of the peristaltic contractions of the intestine, and the 
obstruction to the assimilation of the food. ‘The consequent diarrhaa 4 OMMy 
Should be considered as a nervons anil sympathetic phenomenon. 

TThere are. others who look upon the swelling of the tmecsl mucous Cenedlel 
membrane as an inflammatory state, susceptible of extending itself to Qed He 
the mucous membrane of the intestine, and capable of determining 
entero-colitis, Wd 

These two opinions are just; but they Iecome hazardous when ome gy ga/ 4 
is adopted to the exclusion of the other; both are justified by obsor- 
vation, We must only bear in mind that this diarrhoea, which is 
connected with the dental evolution, appears to be, primarily at last, 4 joie 
and as the progress of the symptoms demonstrates it, a sympathetic 
phenomenon, It is only at a later pericd, when the diarshera is of some (blu Sagat 
duration, that it assumes the characters of an inflammatory diarrhea, ; 
with all the symptoms which will be pointed out farther on. paitade 

F. The darshan which is manifested among a great number of children 
sri han oleae seotanj guna lero’ to te ciervona.cectensenk PP 
of the muscular tunes of the intestine. Tt is Tess surely the result of fie ssestunh 
general sympathetic phenomena than the consequence of the irritation |. 
of the mucous papille and of the neceleration of the peristaltic movernent Jps\z]a Lien 
of the intestine, Like the diarrhoea which is in connection with the 
inritaton of teething, this is primarily independent of the anatomical yf > 
allerations-of the aloentary aly, sad eonviziten prey -necroan 704 Sead 
phenomenon. At a more advanced epoch, it presents some of the Heaey Sy 
symptoms of entero-colitis. It also presents its alterations. 


+ We justly remarked, p.405, on the symptoms of dentition—" The influence of the dental 
‘evolution apon the diseases of the alimentary canal is completely estabilshed; ft ix demonstrated by fe 
‘pumerous observations. ‘There are children who constantly experiencs dinrrticnn at the period af  /Y 

‘he eruption of each of their teeth. The relation between these two phenomena reets, then, oo the 
firmest foundation." 
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* See Part 1, On the Influence of Antecedent and Actual 
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Donné,* to whom we are indebted for so many interesting researches 
on the milk, assigns a great importance to the microscopical changes of 
this liquid, From numerous observations, he looks upon thom as the 
most frequent cause of the appearance of disturbance of the alimentary), | 9 4) 
canal amongst children, ‘Thus, according to this author, in these special 
circumstances, the milk is impoverished, and contains little cream ; the veal 
globules are Jess numerous, and much more irregular than usual ; some 
coalesce into little masses, by means of a mucous material, and here 

and there rather large corpuscles are observed, very irregular in their” 
outline, mgous on the surface, and formed by the agglomeration of “+ 
more or less numerous granules. ‘These corpuscles, described under the 

name of granular bodies, are observed in the colostrum. ‘They aro 44#/! 
present in the milk of nurses whose health is delicate, or who are subject $44 1» 
to a considerable febrile action, consequent upon un acute local or general 

disease. 

They are not met with in the milk of those who have experienced 
strong moral impressions, or who are in continual state of indisposition 
and of focbleness, consequent upon the moral and physical prostration 
which is sometimes developed during the period of lactation. ' 

T have no doubt, but that this altcration of the milk by the granular heed 
bodies, or still better to express it, this return to the primary state 7 
of the composition of the milk, has a great influence on the development’ ~, 
of the dinrrho, It is evident that under these ciroumstances the 
alimentation is indifferent, and that it can, as such, produce this result. 

But what we may be permitted to question, waiting the results of Mert 
observation, is the nature of the connection, which exists between this ©, 
alteration and the disease under consideration. In other words, we Jy gayi, 
must. ask ourselves if in conjunction with this alteration the appearance ™ 

of the diarrhaea becomes inevitable, ‘The reply is in the negative, Jey 
for I have had the opportunity of seeing many children. exclusively 

nourished by a milk of thie nature, who have not had diarchosa, f 4] 

T would add that amongst the women whose nervous disposition is 
such as has been previously pointed ont, no microscopical change of 
the milk is present which can account for the development of the “© al 
diarrhoea amongst their children. 

The presence of the granular bodies in the milk of delicate or invalid etl 
nurses may then, in some cases, be the cause of the irritation of the 
children’s bowels; but this alteration does not account for all the cases 
of diarrhoea which are observed and which must he referred to the (witea ded 
derangement experienced in the health of the mothers, whether this 
be a well-determined acute disease or an intense moral affection. debiel 

But if the alterations of Abe teil srpreciahle by AheanaesesiSe 7Ea a 
not always account for the intestinal flux of young children, the same 

+ Curse of Microscople sp. 410, q 
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character of the regurgitations, which took place without effort as 

as tho child had coased sucking, They take place after any violent 
shaking. The ejected matters are formed of curdied mills, sometimes 
mixed with a greenish bilious liquid. 

The stools become more frequent, more abundant, softer, and more 
fluid. They exhale an unsavoury and sometimes a sourish odour, , 
which indicates their acesomey.. They Jose'‘thelr hhomogeneoumsess, (4a Ged 
and change their colour. From a dark yellow they pass to a clearer 
tint, comparable to that of yolk of egg. This tint is in its tum Lively 
modified by the presence of greenish Inmps, which give a ps 
mental matters the appearance of boiled herbs. Lastly, the yellowish 
colour disappears entirely ; it is ropluced by a dark green colour, due Sulit 4 
to the reaction of the acids of the alimentary eanal on the colouring | 
mation of the’ fla: mised -with /ftooon. Tut hema anaibers sare (efien’ Ct 
observed whitish specks of undigested casoum, the assimilation of which 5 
has been hindered by the precipitation of the peristaltic movement 4 
of the intestines. ‘Their presence in the napkins constitutes the Jientory 
of children, a symptom of bad omen which may lead us to suspect ay 
the commencement of an intestinal inflammation, * yy 

Lastly, in some cases, the matters are yellow when voided, and 
become green on exposure to the air, ‘This metamorphosis, which. * 4 
so much alarms, has nothing serious in it, and is explained by the ude 
reaction of the acids of the urine upon the colouring matter of the 
bile, which passes from a yellow to a green under this influence. 

To resume, then: the uniform colour of the exereted matters indi /, 
cates that they are evel! mized and Aomogeneous, n cixeumstanco CO#HH 
quite favourable to the prognosis. The variegated colour, on the 
contrary, indicates the mixture of different matters, that is to say, 
the heterogeneity, which is only observed in cases of intestinal iritation 9) 
about to be transformed into acute inflammation, As may be remarked, 
the frequency and the nature of the stools constitute one of the principal 
characters by which the true nature of the diarhosa of young children 
can be recognized. As to the matters which become green on exposure 
to the air, this phenomenon need give no uneasiness, and its true 
explanation has just been given. 

In conjunction with the intestinal flux, other symptoms are present 
which are connected at the same time with the general reaction of the 
diseased organism, and with the fecbleness occasioned by the abundant 
quantity of the evacuations, 

At the commencement of the symptoms, the face becomes pallid, 
sometimes assumes a leaden tinge; te see eS we 
checks collapse and lose their colour. ‘The general plumpness diminishes, *% Corie 
the flesh loses its clasticity, and is lesa firm than natural. Te Sihtions, 2 
is in relation with the number of stools and with the quantity of 


night, 


aialiy 


#393322 


dosi 


does not last more than from one to 


contioued ‘and. when # 11 ¢ 


* the day as well as by 


as. “4 gaagt 





aes 





Book IX, Chap. 11] os piaRRuGa, 453 


to the convulsions which are connected with teething, and which 
manifest themselves at the same time as the diarrhowa, 


Pnoonnss—Dvrariox, 
The symptoms of catarhal or spasmodic diarrhura never prevent (oy its 
themselves under so serious and rapid a form, but that the gradati 
can be appreciated and represented in their progress. The exposition 3 £0 40) 
of the aymptoms las een made vo a faithfully to trace the commence 7 
mont of the disense. and. theiicliarsdters whith Sh prisehis ste tatig “a.m 
acquired its highest degree of intensity. It disappears in some days, 
the number of which varies between three and ten or twelve. Tho 
vomnitings cease, the stools are less copiois, lees frequont ; the evacuations, a 
at one time green, become yellow and homogeneous, and assume their 
natural consistence, ‘Then there is no more colic, no nocturnal 
agitation, no fever, no febrile depression ; the child sucks with avidity ; 4 
the colour of the face becomes brighter, the plumpness reappears, the Sueceeda 
flesh becomes firm, everything amounces the. return: to. health, 
Spasmodic diarrhea does not always terminate in so favourable a 
manner. Desth may result from it, as we have had the ity 
of observing, and as the case related in the work of MM, Rilliet and 
Barthes testifies, ited 
“Another very fatal and more frequent consequence of this disease is 
the establishment of an intestinal inflammation. If the phenomena of Reatul 
nervous irritation or of intestinal flux continue too long, the tissue of the 
intestine becomes changed, and presents the anatomical character of — 2-t 
enteritis. This circumstance is specially observed in the diarrhasa , 
which accompanies dentition, ‘This may be easily explained. The f}, J 
invitation which determines the diarrhea without yet changing the“ S°% 
texture of the intestine, continuing to act, becomes by its continuity 
of action a cause of inflammatory fuxion, in the same manner as the Sf Justy 
current of air which irritates the conjunctiva, and causes the abundant A 
flow of tears, finally determines the inflammation of this membrane. os 2ifel 
Let us not, therefore, lose sight of this important proposition : the 
spasmodic or catarrhal diarrhoea which lasts too long may become con- 
verted into inflammatory diarrhcea, that is to say, into gastro-intestinal 
inflammation. ‘This termination is also of a nature to cause death. 


Prooxosts. 
Spasmodic diarrhoea is always a serious disease. Although it may 
not be in any way dependent on alterations of the intestine, it indicates ¢ 
a susceptibility of the bowels which may give rise to gastro-intestinal 
inflammation. The prognosis given in an absolute manner should then 
be expressed with a reserve capable of indicating the seriousness of the 4 
disease. It should be modified by the nature of the causes which have be 
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which may be done without ineonvenience, as I have’ previously given » 


an example. 
Tho child should be kept in a mild temperature, sheltered 

cold und damp, and the greatest attention paid to cleanliness, om Oude 

cach evacuation it should be washed with a sponge moistened with 

tepid water, the linen should be changed, so that the contact of the 

evacuations may not irritate and redden, the ekin, hese Sh 
The thighs and buttocks should then be powdered with the usual lee hed 

skin powder, or the powder of Lycopodium, perfumed with the essential : 

oils of cloves, benzoin, de. 
Although less agreeable than the first, the powder of lycopodium 

is infinitely superior to it, from the fact that it perfectly carries out 

the intention for which it is employed. ‘The water glides over the 

skin which is covered by it, a8 it would over a varnished cloth, Spl 
The child should be entirely restricted to the milk of the nurse, A 

who should be enjoined to give it the breast less frequently, The 

diet should not extend beyond this. In this case this demi-privation 

may be remedied by recommending the use of a slight decoction of 

starch, groats, quince seeds, rice flavoured by orange flower, or by 

administering « small quantity of powdered gum in milk, x 
Small cataplasms should be applied on the stomach, cither simple, 

or sprinkled with some drops of laudanum, and enemata of about 

four ounces at most of the decoction of linseed, bran, quince seeds, or 

starch administered. For my part, I prefer enemata of less quantity 

and composed of about three table spoonfuls of liquid, decoction of 

starch or any other, to which one or two drops of laudanum are added. 

These enemata may be repeated twice a day. At a more advanced 

period the following antispasmodio draught may be administered, the 

results of which are very successful : 


Lettuce water 5 ww ke Slew 
Syrup of poppies ees 
‘Tineture of musk = = 2 to 4 drops, 


‘A seaspoonfal every thrve hours. 

Hufeland fulfilled a similar indication by giving the powder of which 
the following is the formula : 

Carbonate of magnesia, erab’s eyos, seraped hartshorn, mistletoe, valerian root—of 
‘each equal parts. 

‘To make a powder ; as much as will cover the point of a knife to be given once 
‘or twice a day. 

In some cases, and especially whore the breath is acid, the stools 
very green, and the preceding means have not proved efficacious, a 
more active and slightly porturbative medication must be employed. 
About one ounce of the syrup of ipecacuanha may be-given fasting, 
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205. The yellowish green diarrhea, or that. sprinkled with specks 
of curd, indicates a considerable irritation of the intestine, 

266. Abundant seronsdiarrheenis always an unfavourable phenomenon. < 

267. The sanguinolent diarrhea and intestinal haemorrhage are yery 
serious. 

268, Gentle, progressive diarrhoea, not very considerable’ and un- 
attended with fever, is not a serious 

209, A febrile diarrhoea, lasting nome time;'sanoaaces entero-colftis 

270. Choleriform diarrhaa announces an acute entero-colitis of 
the highest importance. 

271. Catarrhal, spasmodic diarrhoea, is usually yery quickly cured. 

272. Diarrhma leads to enlarged belly amongst children, 

273. Catarrhal diarrhoea sometimes engenders inflammation of the 
intestines. 

274, It is a great prejudice to kecp up the diarrhoea of dentition, 

275. Every diarrhoea of any extent should be immediately treated 
by the medicines susceptible of curing it, 

276. In order to cure diarrheea it is often suflicient to change the 
nurse, or to regulate the hours of lactation by increasing the interval 
between them. 

277. The nurse may be changed several times until one has ben 
found who suits the wants of the child. 

278. Children to whom solid. food is prematurely given, and who 
have diarrhea from this cireumstance, recover as soon as they are 
nourished on milk. 

279. Catarrhal diarrhoea is cured by baths, and by astringents and 
opiates administered internally. 


CHAPTER II, 
ON INFLAMMATORY DIARRH(@A OR ENTERO-COLITIS, 


Infammatory diarchos is connected in, the most. intimate xanner 

with the anatomical alterations of the mucous membrane of the small 4p 4) 

and lange’ intestine. On. this’ socount. we ball: dotoribo, ié-undec. the OH 

name of enterocolitis, so that there can be no doubt as to the preciso 

seat of the disease. Seoad 
Entero-colitis is ono of the most formidable diseases of children at 

the breast ; it is the most frequent of all those that sre observed. aé 

this age. “It prosents itelf with a remarkablo charter of unity, @/p. A 

which is lost at the end of the second year. Tt then becomes more 
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membrane. These are also difficult. to make out, and contrast with Cotd Dede 
the surrounding euiaen by their lightly ifamed border, ‘They aro 
very small, very superficial, nearly circular. ‘They are placed at. the S¢/°°U? 
situation of the muciparous erypts (solitary glands), and appear to be 
formed at their expense. If the discaso dates from a more distant wale 
period, a great number of these have alzeedy had the timo to become ¢y * 
Teatrized, and there: iselmply.-cemecked/.asllght tlepramion’ oni-thp Pe omeane 
surface of the mucous membrane, without any change of colour having (iy @%(dom 
remained. 
The thickening of the mucous membrane is very difficult to prove 
it it is not considerable, Tn childzen who dio rapidly, without 9), 91 
having lost much of their plumpness, the mucous anembrane preserves 
an appreciable thickness. On the other hand, it is much thinned 7ites (ee 
and appears no longer to exist in those who, having fallen into a 7p‘, 4 
state of marasmus, die slowly, and are reduced to a fearful state of ; 
emaciation. w 
Nevertheless, but by exception, there are subjects in whom this 
membrane is evidently swollen. 
‘The densify of the; moots mers bease ia, xepldly ‘ohesigod ia \entaror 0# 
colitis. Tt sometimes resists the traction employed on it, but more 
frequently it is impossible to raise it ina layer. It detaches itself by 
stnall fragments, 40 great is the softening, We have always remarked” 
these cases coincide with a very vivid redness of the membrane. 
With these changes, we may always observe the abnormal develop- 
ment of the solitary glands of the intestine, which, in the ordinary 
anatomical condition, easily escape observation, and present themselves 
under the form of isolated points of extreme smallness. ‘They now 
appear under tho form of grannlations of from .08 to 12 inch in |), (ys 
diameter, but slightly projecting, and situate in the thickness or beneath 
the mucone membrane. Bach of these erypts is pieroed by a small £7 4 of 
opening, through which the mucus escapes. ‘This opening is frequently =~ 
dilated ; the edges are pale and flattened ; more often the dilatation 5 
results from the ulceration of the tissnes, as we have previously shown 
in mentioning the creatriges which remain on the mucous membrane. [ 
These ulcerations are recognized by the redness and the swolling | 
the circumference, not very evident modifications, but which may 
be easily appreciated by an attentive obsorver. 4 
The layer of cellular tiesus, which scparstes the muscular muccas hy ili 
tunics, rarely participates in the anatomical modifications of the acute 
variety. Its texture i always altered in. chronia entenoweolldla Steveutd 
The lesions which it presonts are tolorably constant being confined «>! 
to simple thickening in the acute form, and to a semi-t old, 
sometimes very thick, induration in the chronic variety. The thickening Lj 7 LJ) pigd 
of the submucous layer, developed in acute entero-colitis, never exceeds Te 
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‘Stomach. ‘This viseus, which has been made to play so great a 
part in the production of the diseases of the child at the breast, 
does not in any way deserve the attention which has paid it. 
It is always found half filled with food, the base of which is formed 
of coagulated milk. ‘These matters, always acid, lie on the posterior 
surface, and the great curvature of the stomach. 

‘The mucous membrane is usually thrown into folds, pale and of 
good consistence towards the anterior surface of the organ; it is of a 
livid pink tint, and diffluent in those parts which are in contact 
with the liquids above referred to. 

In some cases the membrane is softened in its whole extent, and 
preserves the pale opaque colour above mentioned. To the softening 
of the mucous membrane may be added that of the other tunics of 


the viseus, ay 
Mesenteric glands, With the lesions of eutero-colitis, the hypertrophy por, 
of the mesenteric glands, without colouring or transformation of their hep 6 
tissue, is often met with. The alteration never extends beyond this. ha 
Te is only later, at a moro advanced period of existence, that we j/> 
have occasion to remark tubercular degenerescence of these glands. - 
In the child at the breast, this degenerescence is scarcely ever observed ; 
the bronchial glands are the only ones which then present the most 
marked tendency to undergo this disorganization, 
Pathological anatomy of the complications—tubercles. What has 
been so briefly stated on the subject of the mesenteric glands is 
likewise applicable to tubercles of the intestine; they are never met 
with in the child at the breast, As far as I can judge from my 
‘own observation, their development does not appear possible except ! 
towards the age of eighteen months to two years. C NH 
We shall add nothing more in this place on the pathological anatomy 
of the complications of entero-colitis for they will engage our attention yy 9) 
further on. It will be sufficient to indicate erythema of the buttocks, 4 
ulceration of the malleoli, and thrush, as the most frequent complications 
of this disease, 4 
Redness and swelling of the buccal mucous membrane, ulcerations 
of the gums and of the arch of the palate, several chronic affections 
of the Img, some exanthematous fevers, é&e., may be also mentioned’, 
as anatomical disorders concomitant with entero-colitis. The development Tem 2) 
of entero-colitis ix often consecutive to the organie alterations of the 
preceding diseases. Marek 
(Dr, Meissner (Grundlage der Literatur der Padiatrik; p. %50) gives the 
following resumé on the pathological anatomy of diarrhova, 
“Tf, following the indications of the preceding table, we place together 
‘the abnormal states which remain after rejecting general anaemia and tabes 
(consequences of diarrlua), the textural discases of the lungs, brain, meninges, 
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intestine to be so far advanced, that the interior of the sigmoid flexure of the 
colon and of the rectum presented an irregular tuberculated surface, of an ash- 
gray colour, which appeared enten into holes by = number of «mall, circular pits, 
or ulcers, with sharply eut edges." Op. Cit. ; p. 894—P.H.B.) 

Causes. 

It has been established, in the preceding chapter, that between the 
fictional disturbance of catarvkal larvlces and’ the’ snslomical Talon COUA&&M 
of inflammatory diarrhoea, there was only a difference of degree; it Oy Aly, 
was even added that the latter is very often the termination of the 
former. The approximation may be sill closer without being im any /fiied £4 
way contradicted. ‘Thus, the cansos of spasmodic and catarrhal diarrhoea 
are also those of entero-colitis. ‘The same influences of bad regimen, lide 
crowding, cold, bad milk, &e., bring on acute inflammation of the 
intestine. The return to the description which this subject raised 
in the preceding chapter may, then, be dispensed with, and reference» @ Qed 


may then be made for more details. ire) 


Srurrows, 
Entero-colitis in an insiduous disease at its commencement, obstinate CAADME4 
in its progress, and often fatal im its result. It is met with in the 

acute and chronic state. In the acute state it exceptionally presents 

itself under a vory violent form, which was formerly described under 

the name of softening of the stomach, but which is now termed 
choleriform enteritis, 

Some children are predisposed to this disease. ‘These subjects are 

usually pale, dull, and emaciated ; the flesh is soft, red, and sometimes 


management, either too abundantly or parsimoniously; probably fed 
from the feeding bottle or pap spoon ; and, in addition, already arrived 
at the period of teething. 

This disense is also met with, but more rarely, amongst young 
children very well cared for, and placed in more advantageous external 
conditions, and consoquently different from those we have just pointed 
out. 


limbs, giving movements of rotation to the pelvis, and flexing the 
thighs upon the belly. They continue to suck, but without the 

avidity as previously; regurgitations are moro frequent; the 
throws up fragments of undigested caseum. ‘Then a slight diarrhasa dices fy 
appears, characterized by the exoretion of yellow stools still homoge fo 
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Statistical facts demonstrate the truth of this coincidence, and it is very 
rare to meet both these alterations without at the same entero-colitis 


being present. 

‘The belly is always swollen, projecting, and appears to be stretched Mully 1 
in children Inbouring under entero-colitis ; but this tonsion is rather 
the result of the musenlar effort occasioned in them by the keruedeny 
investigation of the physician, than the result of the disease itself. | 
This tension is much more evident at tho time of tho cries, When Stef Qa 
the child can be distracted and the attention called away, the hand 
which touches the abdomen detects a suppleness entirely natural, and 
rarely occasions pain. The skin of the abdomen is flaccid, and preserves, 
the fold made by the fingers, especially it n more’ advanced period of OClah A 
the disease. It never presents any kind of exanthematous eruption. 

The diarrhoea becomes considerable. The number of stools increases (247 
and becomes raised to ten or fifteen a day. ‘These matters soon ut 
Jose their yellow colour and present various aspects, the study of which dé ele 
is of some value in the treatment. They also present some chemical = 
propertics difficult to specify, which probably may find their application 
when they are studied on an extensive scale. 

1. ‘They are semi-soft, homogeneous, greenish, like boiled herbs; . 
neutral. Habeas 

2. Semi-soft, homogencous, groen, often acid. 

3. Semi-soft,heterogencons, greenish, mixed with yellowish fragments =f | 
of ordinary forces ; neutral. 

4, Semi-soft, heterogenous, green, mixed with fragments of undi- 
gested conoum;) séid. Vs, 4 

5. Diluent, greenish, heterogeneous, composed of a great quantity 
of water in which yellow and green or whitish clots float ; acid, Hise A 

G. Difiiuent, greenish like the preceding ones, and mixed with a 
gre of a festid odour; somactimes sourish. Las fos 

7. Difiluent; comm serous. y 

8. Stools mixed eat iel ie fay tad this age. We have 7 oul 
only once observed them in a child labouring under acute hepatitis. J, 

9. Yellow stools which become green on exposure to’ air, only ~?46¢4 
changing colour by the reaction effected in them by the urine. 

It is impossible, at least inthe present state of science, to determine (7/¢) Jie 
from the examination ofthe napkine, from what portion of the alimentary 
canal the voided matters are derived. Moreover, their intimate nature 0) (4#¥ 
is not known, We cannot verify the opinion of M. Guersant, who, .4/ , 
believes that the scarcely tinted liquid stools, which entirely filter 
themselves away in the swaddling clothes, come from the small intes- 
tine. It is evident that to the matters of this intestine are: sdded é 
those of the stomach, and that to the products of the colon is added © “**4* 
the residue of the portions which have traversed the preceding parts > // 
of the digestive tube. 
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the cireumference, fiivtominsirhaerinarniearrpevrpinige aso.) 
and depth, coalesce with the adjoining ulcerations and sometimes pro- 

tent a considerable: diameter which: even excends-ene thirdof ualinch: ULA/B421 
Wounds thence result, which, by their number and the space they 

oceupy, constitute of themselves, without considering the principal 

disorder, a rather serious disease, Ania 
‘Then, these ulcerations present n peculiar honeyeombed appearance, 

which generally indicates the commencement of cicatrization. ‘Their 4 
reddish base presents a speckled grey app enrniee, ina) tatinyl ophassay AO 
fo’ the exon oss esa GE ja Faris ia eg 

the absorbent vessels. Each of the spots which form this speckling, hs 
extends itself and becomes confounded with the -aurroonding spots, 2/4: 
and thence results a fulse membrane which covers the vlocr. Then“ p 
cicatrization takes place thus: the sweokksofipentSon] foeetrontcennet C008 # 
rmencing by the circumference, commences by the centre, and wnifurmly 
takes place at the surface of the ulceration, by means of a small false“ 
‘membrane which becomes organized and covered by a new epidermis. + 4 
After cicatrization, reddish copper-coloured spote remain for w long AF 

time, which igh be endy saben fx spptlide peices i hee Dg 
origin was not known, 

With this erythema of the thighs there is frequently observed 

redness of the internal malleoli and of both heels, a redness which 

wat tnteietthe iigiaret alunalica eetenacaas chpuente 
preceding. They are deop, their base is greyish and dry, their edges o/ jy ¢ 
inflamed and as if phlegmonous, To M, Troussean belongs the credit 

of showing that these accidents are invariably occasioned by the negli- 

gence of certain precautions of toilet. ‘They nre easily prevented by ws 
wrapping the limbs of the child 20 as to isolate the one from tho Ce 
other, and to hinder their reciproeal friction. eT 
Ts the midst of all teen: dieordem, the febrile rewetion fs but slight” 05 
‘The fever is strong, rarely continued, nearly always remittent. = heleeaq 
continued in the firt days of the existence of enfero-clitis, and is 
charecterkee. biyinedareta tesseWeah-anl) Sepa GP BSisictote au ttle 9 
previously pointed out, by a rather high degree of animal temperatures 4) 7 
and lastly by the acceleration of tho pulso which varies from one t¢6 © 
hundred and ten to one hundred and forty pulsations a minute. But 9, 9) «/ 
it is still correct to observe that at certain times of the day, at 28 


sig eal ths nema ets gece Be Batt 4 
When the entero-colitis is of long standing, and appears to havo. 97 AT, 
passed into a chronic state, the fover is truly intermittent. ‘The accos-* 

sions are not well marked ; their duration is variable, They PP Siecead 
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observed in some children, ‘These phenomena are rather rare, We 
have, nevertherless, several times remarked the coincidence of convul- 
sions with entero-colitis. At one time, amongst others, it was in a 
child one month old, who died after eleven days’ illness. The brain 
was porfectly healthy. 


Proaress—Durariox. 
As has been previously remarked, entero-colitis sometimes commences 
in a very violent manner, ‘These are cases of choleriform enteritis. Cia Jy, 
After a day of slight disturbance, with fever and vomitings, the , 
uchom appears, and becomes -veryvabuikeal; die feel lnallialy SOG 
becomes changed, and the eyes excavated in the space of one night, like 
what it is said takes place in softening of the mucous membrane ot behcel 
tho stomach, and the child rapidly succumbs. Recovery seldom takes , 
place. In this case the symptoms gradually disappear, or become>t24éede, 
prolonged, #0 as to constitute chronic entero-colitis. . 
In most of the eases the commencement is less abrupt. The disease Let. 4 
becomes developed, like catarrhal and spasmodic diarrhea, without 
attracting much attention. The ehild is indisposed and has slight /yyp4 
relaxation of the bowels. The symptoms persist, and then the cause)” 
is discovered. They inerease and become aggravated if their progress «7 Ny. 
cannot be arrested. The patient daily becomes weaker, and gently © 
arrives at that degree of weakness and emaciation precursory of death. Z//,, /@) 
Te is only in exceptional cases that entero-colitis rapidly runs through” — 
ite stages. Tt umully lasts fifteen days; the mean torm necessary tates = 
the cure. It sometimes lasts from two to three months. 
Few children die before the completion of the tenth day. They wc, (a 
greater number succumb by the end of a month; when they hold out 
beyond this period it is because they are of stronger constitution. The “© ems 
disease may last more than two months. 
Amongst those who are cured the disease scarcely ever extends 
beyond the third week. ‘The chances of cure diminish in proportion 
as this period is receded from ; the disease has then passed into the 
chronic state, and is much more obstinate to therapeutical means, > 


M2 0 
Prooxosis, 7 
Acute entero-colitis is a very serious disease, It is tho more to 444 fea 
be dreaded in proportion as the constitution of the subject is more. 
delicate, and the social position in which it is placed is more indifferent ey, 24 
where the influence of privations is added to that of unfavourable 
hygienic conditions. BPsE? 5] 


The choleriform enteritis is still more to be dreaded, and causes 


death in most of those whom it attacks. thts 
It is very formidable amongst children nourished with the fooding “4” ** 
Proton 
3G 4 


‘Consequently ‘necessary h 
and to return to Iactation by a good nurse, in the 
~ suckles is insufficient. The same 
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‘When these most important precautions have been taken, we should 22, Ziq 
make use, in the treatment of entero-colitis, of the various means 
which science has placed at our disposal. ‘These means are numerous, C2/24¢ 
Al recommend themselves by advantages to which we shall endeavour / 4 
to give the proper value. ay 

‘There should be a greater interval between the hours of lactation, cf uu 
soups and solid food should be suppressed, the children should be sear hy Ac 
to their room, simple or opiated poultices applied to the abdomen, : 
and a glyster with three spoonfuls of decoction of starch, bran, or quince , /, 
svt, with oe ar two drop of anda, asrting 16 the age ofthe Ze 
children, administered. 

‘At the commencement, several mucilaginous drinks, rice water, toast Mactd, 
and water, gum water, decoction of quince seeds, gum in milk, the 
ankspeanodic Howders): 4c, reoommendsd ih ie -prictiing” Eagle, CMG 
are often of vervic; afterwards we must hare reoouss to more energetio 7 
means. 

Cutancour revulsion. In the treatment of this disease, M, Dubois 
recommends the application of a blister to the epigastrimm. It is 
eopecially in that clase of cases in which the ayrsptome commence inte AL 
violent inanner, that is in cases of choleriform enteritis, that this mode of 
treatment is most advantageous, It is often crowned with success, “440468 

Baglivi and Broussais have, however, opposed the employment of 7 
blisters as useless and even dangerous in the above circumstance; they “A 
are in the wrong. Stoll had already combined blisters with sinapisms 
in the troatment of obatinato disenocs of the abdomen, and derived great! 
advantages from them, Louyer-Villermay has employed them with 
success, and for my part I never fail to prescribe them as soon as th Meet, 


symptoms assume a certain intensity. 

Heveliton' bmi fs diaities: pobcc 1 Ate bacch, the, hecapeutcat 0tcle, 
method which consists in momentarily establishing on the stomach a 
scerctory irritation, which balances that of the large intestine. ‘ 

It is often sufficient, at the commencement of an entero-colitis, to.) /7> 
administer ipecacuanha to cause the cessation of the diarhoa, and | 
consequently all the other symptoms. This is 2 result which I have .f¢ 
several times observed in the practico of M. Trousscau, who justly , 
places great reliance on this medicine. Tia, onl in tna 

ree Eg a A hy Pa BD 

Simple syrup... . | 

bs ng a a de a 
interval of tom minutes, 

The dose may be repeated the next day if it has not produced the 
desired amelioration. In case it is unsuccessful, it should not be again 
administered. 

Alsorbents, Assoon as the acidity of the breath amongst children 


g2: 
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Opiates, In Germany the treatment by narcotics enjoys an unlimited 
credit, and if we are to believe Hufeland, one of the most eminent 
practitioners of that country, opium is the “medicine which possesses tho 
greatest certainty.” It should be prescribed with the greatest precaution, 





and in the following manner: Liteon 
Distilled water Cie ee (ee : 
wpe SL a =, fie Bunk 
Loodamm 5 ee 1 Tt 9 drops, 
‘A teaspoonful every hour. eter fh 


Uke 
‘The sedadive action of thia deeught may be amisled by mosns of Bintan, 74 ald 
on the belly with | 


Ung. Alters. 6 4 4s coe 
OL Mucad ah. 2 ke ew Bile 
ey ede ee HY 
Landanum =. bare cai 


Antiphlogiatice. ‘Lowering treatment has been recommended by 
some physicians, Its employment docs not appear to be sufficiently 
indicated by the intensity of the symptoms. .With the exception of 
special and unexpected circumstances, such as, for example, a very 
strong febrile reaction with turgescence of the general capillary system, 
it should not be made use of It would be rather injarious than 
useful. 

Complications, The complications of entero-colitis do not in any way 
molly the treatment of the disease, They necessitate the em 
of some substances which are applicable to them, and of which we shall 
speak on the subject of each of these diseases in particular. Thus, it 
it is useless here to occupy ourselves with the treatment of thrush, 
and of the ulcerations of the mouth, of which we have previously 
treated.* We shall simply give some rules relative to the cure of 
erythema of the thighs and of the ulcerations of the malleoli, symptoms 
which sometimes become very serious. The excavation following these 
ulcerations disappear on due attention to cleanliness and aftor 
bathing with cold water. Care should moreover be taken to avoid the “&< 
friction of the legs against each other ing them with n cushion, - 
No fat, no ointan inl be aie gooil. with respect Sry thea 
to repellents, the preparation of lead, for example, which may produce >...) 
fatal convulsions (Hufeland). In order to prevent adhesions, the best °°" 
means consist in sprinkling the excoriations with lycopodium power. { » 
‘When large and numerous ulcerations form on the surface of the skin, 
the sufferings become very great, and the life of the child is in danger. 
An astringent topical remedy should be used which possesses incontestable / : 
specific qualities ; this is the bichloride of mercury dissolved in water. 


* Diveases of the Mouth ; p. 411 et seq. 
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CHAPTER III. 


ON CHOLERA. 


Many writers very improperly include under the name of cholera 
certain forme of enteritis of young children, accompanied with pros- 
tration, emaciation, and considerable evacuations. These are severe 
forms of choleriform enteritis, if we may make use of this term 
metaphorically, but they are not true examples of cholera. There 
is as much difference between the flux of cholera and the flux of 
intestinal inflammation, however abundant it may be, as there is between 
the lachrymal flow of corneitis, and that of measles or of moral emotions. 
It is specificnesss which characterizes and distinguishes diseases, and 
a secondary phenomenon can never conduce to this end. 

Cholera’ morbus, the trae epidemic cholera, may exist in children 
at the breast, and I have observed several cases of it at the Hétel Dieu, 
during the epidemic of 1849. It appeared with its principal charac- 
teristics slightly modified by the tender age of the children, Entire 
families rapidly died, with all their children rapidly carried off by 
the scourge. ‘Thus, in this epidemic I have seen a child two years 
and a half old, labouring under diarshos for eight days who was 
suddenly seized with vomitings, cramps, spasms, and cyanosis, and died 
at the end of forty-eight hours. Whilst the child was being buried, 
the mother remaining with her nursling one year old, observed it 
suddenly swoon in her arms, commence vomiting, void copious stools, 
utter cries, and at length die after two hours of horrible suffering. 
In her turn, the same evening, she, having had diarrhea for four 
days, was seized with yomitings, cramps, and asphyxia, and died at 
the Hétel Dieu. The father soon followed; seized two days after 
his wife, he died at the end of forty-eight hours. 


Qnd Case, Epidemic cholera in a child seventeen months; death, A woman 
in the seventh mouth of pregnancy, nursing a child seventeen months old, was 
admitted in the Hétel Diew with all the symptoms of epidemic cholera. She 
died two days afterwards. 

‘The child enclosed in tho uterus had censed to move ; it had died, it was said, 
three days since. 

‘The other child, seventeen months old, has also the cholera, 

he face is red, suffused, the eyes brilliant, the hands bluish, contracted, warm 5 
the feet bluish, warm ; the limbs rigid, the gastrocnemii muscles very hard, in 
f state of permanent contraction ; all the skin of the hody tolerably warm. 
Tk cries, and becomes contracted every instant ; vomits aqueous matters, and 
‘Passes frequent stools, consisting of a colourless Tiquid, 

‘The pulse, which is appreciable, is 120. The child died four hours after admittance. 
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CHAPTER IY. 
ON THE DYSENTERY OF INFANTS, 


Dysentery is a very rare disease amongst young children. Its /¢eerat 
existence might even be denied if it had not been observed at the period.’ = 
of some sovere epidemics of dysentery. he 

Strack relates having observed an epidemic of dysentery in 1757, —~* 
at Mayence, when he met with eeveral cases of this disease tranemitted/““¢¢ De 
from the mother to the child, and thus presenting themselves ina 
congenital form. Zimmermann relates the history of a woman of ©” © 
Frauenfeld, who, having bad a dysentery for fourteen days, was 
confined of a child labouring under the same disease, who died at the //¢j.. 
tenth day. Strack distinctly states that a child born of a dysenterie 
mother cannot live. oie, 

These are rare cases, which I can neither call in question nor 
criticise, and which I simply cite on account of their peculiarity. 9 /', 
Probably the authors above named have described as dysentery a | 
simple intestinal hemorrhage, frequent enough amonget infants, as will 
be described further on. 


CHAPTER V. 


ON SOFTENING OF THE MUCOUS MEMBRANE OF THE STOMACH, 


Some years ago, the gelatiniform and pultacious softening of the 
mucous membrane of the stomach amongst children was described as 
a distinct disease, It must now be confessed that this was a serious « / 
mistake, and that in this instance an unfortunate application of the) /¢d, _ 
study of pathological anatomy had been made, In fact, amongst young 
children, softening of the stomach never constitutes an isolated disease, /) » 
amd what han bes ies ‘om ls dlbcadion ix taten: ov rioca-caldias ead 
as has been previously described. 

This mistake would never have been made if the nature of the (ier 
alteration had been taken into consideration, and if, at the same time, 
attention had been paid to the other alterations which exist in the p) 
same individuals, G 

Be that as it may, softening of the mucous membrane of the stomach _ 
is not a special diseaso—Ist, because the alterations, which are looked “ 
upon as the fact of a pathological state, are only the result of putrid f 
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‘More is not required in order to demonstrate that in the eases of “© 
coincidence of softening of the mucous membrane of the stomach and 
entero-colitis; it ia to this last alteration that the existence of the 
first must be referred. Consequently the description of the 





q 


i 





should bo especially applied. to the principal affection, that is to say, " 
to enterocolitis ; and then the concomitant diseases should only be Xe _ 
feared as a complement placed in the chapter of complications, 

To resume, then : softening of the mucous membrane of the stomach 
m. childven: af. the Jbavsat ia nob. al mpoctsl: diseaed bleh fiiga Ptwate, 


to describe by itself, 

This alteration is always connected with other disonses, and especially Maida 
with disease of the large intestine, the knowledge of which fact has 
Deen too long neglected. 

It is the consequence of the acidity of the liquids contained in tho an 
Gigestive, tube. of young, childrens iquids -whish uso voy wosdiias tie 
disease wo have above referred to, 

Tt is then useles to describe the symptoms, progress, diagnosis, 
prognosis, and the treatment of thie disease; this would be an error 
of location. This recital would only be applicable to the principal 
Ginoane; which datecanince, the’ sobvening, 6 sha feaiealy Ciatisa tala 
to entero-colitis. We refer the reader then to this chapter, where he 
wilh find all that relates to thia alteration which should diseppear from 
the aoalogy of ile, as far as rear ts cmierton a 8 speci 
and inolsted divesee. 


[Dr. Meissner gives a table of one hundred and seventeen cases in which 
softening either of the stomach, esophagus or intestines, or of the Inngs, or 
hemorrhagic erosion of the gastric mucous membrane existed ; he arrives at the 
following conclusion ; “The so-called. softening of the alimentary canal and lungs 
is a reoult of the fermentative action which occurs primarily in cholera nd 
secondarily in the other affections of children, Softening can invade the mucous 
membrane during life; perforation of all the couts occurs first after death, It 
is rarely an object of dingnosis, never one of therapeutics.” —P.H.B.] 


CHAPTER VI. 
ON HICCOUGH. =f 


Hiceough is very often observed amongst young, children in good | 
health, Tt often gives rise to too much uneasiness, for it is a symptom (¢4 “// 
of little importance. But this is no longer the ease in sick children; ~ 
it acquires a great value as an unfavourable symptom in the prognoses, <4" 
‘The convulsive state of the diaphragm which is the cause of hioeongh = 

is often determined amongst children who are well, by the avidity <¢/4/—~ 





2 
s 


wil 


ith : pee 


Mt. 











ine ¥ 


Book IX, Chap. VII.] RETENTION of MEcoNIUM. 


too feeble contractions of this viscus. It is partly evacuated and the 

feet rembinn » sudlflobgec Hine this anjght bel suaginetle Te/eumpes AAAS 
very slowly, in small quantities, often without it being perceived, at 

so remote a period from birth that it would have been far from being 

that the least atom could be still found in the intestines, 

Underwood has had under his care children more than one month old, 

who had been out of health ever since they were born. It was 

only then that they commenced to void the meconium. 5 = 
‘The eymptoms which result from this retention very much resemble * /A#ldey 
those observed in the constipation of a more advanced age, There 4/9) p> 
are flatulencies, colies, indigestion, vomitings, or constipation, Some- “Y ¢ 
times also, very serious nervous phenomena are noticed; Dui these 74, 
symptoms are very rare in our country. On the contrary, they are : 
very frequent in the warm climates of the tropics. Thus, the newly- Shite 4 
bora children in India have often, in consequence of the retention of A 
the meconium, a species of tetanus termed locked jaw or fallen jaw, 

which commits great ravages amongst them. I have seen convulsions ; 
come on in a child who at the eighth day of birth had not yet /7zj, 10 
passed the meconium, I had thought to have established a connection 

between these two phenomena which are not usually allied to each Je C2due 
other, but which in this case have appeared to me to be so. 

‘The expulaon, of the mecontam, shouldbe asiated; tig: actfte- ita Als GAR 
large intestine by means of purgative enemata, or by giving laxative 
medicines internally. Hledet 
Ibis of great advantage to make uso of purgative enomata and the 
excitants of the large intestine, for the meconium only occupies the 
largo intestine, Wo may succeed very well by administering onemata 79 dy o¢ 
of about three or four ounces, and composed, the former, with a 
desl, eel cron stl EAS aS neaae 
D vj of marine salt, or of sulphate of soda; the latter with an (7 
infusion of mercurialis or of senna in about four ounces of liquid. 7 
When these methods are not followed by success, we must commence ¥f) 
by giving, internally, slightly energetic purgative medicines, ae Deus 
should be selected, the action of which causes the least possibl 

ihc fio rey is aeseary i ra fo png x nly oma 9 | 
babe. It is generally sufficient to give them, by mouth, a little syrup 


of chicory in the dose of one or two spoonfuls. abi. : 
AE Ahora sl fry tae Pe goo of sweet t 
almonds may be given, or half this dose of castor oil. yA 


If the meconium still delays to appear, calomel should be administered. 
alone or associated with jalap. ‘The first of these medicines is « very / ‘a 
useful remedy, for it is without taste; the other, on the contrary, is (> » 

inore diffeult to administer to children in consequence of ite Bitter J), /— 


flavour, 
Caslord 
Arey 
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to 
naturally reéstablish piped tly alee an 
ack to suve ib ak the Ghicn of the Ihegption! abst futgre-ouisteneet 
On this point there can be no doubt im the mind of any one, 


Ox Coxsrrrarion, 
Constipation is a much more rare symptom in infancy than at every yy /_ 

other epoch of life, The younger the children, the less common is 

this tendency; it i « mather serious disorder, and may be the source /, 

of symptoms which sometimes become very formidable. Fee 
When, in spite of the constipation, the child enjoys good health, 

it: ia eablene' $57 ooenterese! 16s tadupal bicidatidie Fh Soke ha aan Peres 

suffers, as is frequently the case, with flatulency and colic, it becomes 


fiatuleney and colic, which are recognized by certain peculiar eries 
of the child, by certain movements of its limbs, pointed out elite 
Part Il of this work.* 

Amongst other children, and chiefly amongst those who are subject /"y 4) Z 
to convulsive attacks, constipation very readily brings on convulsions. 
They are not of scrious moment, and cease with the cause which 
engenders them. ‘Thus we haye seen yery robust children seized with diy 
convulsions, without having presented precursory symptoms, There , 
was no other apparent cause for them but a state of habitual 
constipation. Pevusli 

When tho constipation has lasted for some time, and when no 
evaenation ean be obtained, violent coli, fever, a thickly coated fy « 
tongs, and vomiting, aro sometimes noticed, eymptoms which are so 

often observed, but in a more decided manner, in senile ed telah 

These symptoms are but rarely obscrved in young children, ani 
hover possess a very great intensity. They have already been rit Once 
out by Underwood, who thns expresses himself: “ Constipation 
sometimes a predisposing cause of remittent fevers. Of this I ae rdee 4 
a proof in a child who otherwise enjoyed the best health. During ~ nies 
two or three years he was seized at intervals by a fover, which had / 
no other apparent cause than the sluggishness of the bowels, a con- Lit>, 


stipation which it was difficult to overcome by regimen and even by 
the aid of medicines.” ert 
‘We must endeavour to overcome the constipation hy slight 


laxatives, 
repeated sufficiently often to keep the bowels free, and sufficiently mild Liles 
80 as not to irritate the intestines too much, 


Syrup of roses or of peach flowers, compound syrup of chicory, the 4 
syrup of buckthorn, in hedges of} to zie oul pe gives once poemeR: Mt! 


On the Gestare and Atatude. > 
Cyne 
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This is the explanation of the vast difference between the opinions 
of Rudolphi, of Brera, of Bremser,* and the opinions of the greater 
part of the medical men of Paris. ‘The former have observed them 
in the localities where the verminous affections are endemic and truly 
formidable; whilst they are more rare, almost accidental, and of little 
danger where the latter have established their field of observation. 

Three kinds of intestinal worms are met with among children ; the 
ascaris lumbricoides, the ascaris vermicularis, and tenia, This last 
is rare; the two others, on the contrary, are common enough. 


Tue Ascaris Lomericorpes. 


Lumbrici usually develop themselves in the small intestine. ‘Their 

body is cylindrical, pinkiahy: gradually: dimintahing’ towratde the wo HOY 
extremities. On each side a very evident furrow is observed. The [yy & 

head is distinguished by a small circular depression, above which are 
observed three small tubercles, or small valves, which ean open and //) 4 ej 
close; when they open, the aperture of the mouth is perceived in the 

midst, ‘Tho inferior aperture presents, a little before its termination, 

a transverse aperture or anus. The length of the body is from six ) 

to eight and oven fifteen inches, the breadth about two or three lines. })¢ /, i 
The two sexes are separate; the male is smaller and shorter than 

the female, Sully 
Although lumbrici are usually met with in the small intestine, they u, 

ro sometimes ‘found'da the, somsichy ‘Sseophagt wid Inte: txibestuae LCi 


development, which rarely coincides with an animal regimen. They jf. jp 
are more frequent in summer and in autumn, Scrofulous children, and 

Sfrms. fe peat remspecatiasr ace feces Gas eseitienh iar ge 
others, 

‘They aro met with in the course of diseases of the alimentary canal, — 
and especially in children attacked with typhoid fever. ‘They are then () ) : Jag 
the consequence of this disease, and they do not give rise to any 
phenomenon different from the symptoms of the principal disease. Tt jy.) 9 
is impossible to suspect their existence, unless several of them have 
been expelled by stools. hpeel 

It is a matter of regret that no work on medical geography has ~ 
appeared to indicate in a prociso manner the influence of localities and (5.4 gl. 
latitudes on the manifestation of the diseases to which human flesh is 
leir, Undoubtedly the topography of the yerminous affection would ad iow 
there find a place; it would then be truly known what countries are, | 
ravaged by this disease, At present the only districts noticed are (asdinta 


1% Traiti des vere intestines de Phomme, trodhit de CAllomand, aver dar nota, yar D. dof 
‘Bane, Paria, 1807; tn #y ave ale drealyy 
¥Cligum 
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a Sf rE Ws re Most children 
pass them, without suffering and without tho health being affected, 


same. 
Amongst children who are subject to pass Jumbrici, the circum- 
stances which favour the generation of these animals should be carefully 

avoided, A suitable regimen, a mixed animal and vegetable diet, from 
pp 

8 Rrvlonged recidance io «libelous situation ficing, the east af op 
these patients. 

If eyimptoms are observed which do not refer to an affection of tho. J 
alimentary canal or any other organic lesion, and if, moreover, the 
expulsion of Iumbrici has demonstrated their existence, the employment > A 
of anthelmintics should be had recourse to. We should first seek to 
expol tho worms, and then to prevent their reproduction. 

Worm-seed (Artemisia Santonica) is very much used; it has been 


much in fashion. It may be given in the following manner : 4 
Powdered valerian “ % ¥ . 12 to 15 grains. 
Worm-seed Ses 6 . « 12 to 15 grains. ‘ 
Calomel ig! scaly as tomes aaa Me Z 
White sugar + + oe 80 grains, 


Missnnd sida ih Sa teenth. bt op ooo toer 
‘This substance has been sometimes associated with Corsican moss : 


Wormseed «ss ss 12 grains, poteansts 
Corsican moss >) }] 12 grains. 
Sugar, powdered. . . . . 15 grains, « bey 


Divide in four powders—one to be taken twice a day in preserves. 


The following is the formula of a syrup which M. Cruveilhier praises curkar 
very much. After its use children havo passed sixty Inmbrici in one 
morning: bas 
Senna leaves, xhubarb, worm-seed, sothern wood (Artemisia Abrotamun), 
Corsican moss, tansy flowers, small absinth—of each sixty grains. Qed. 
Infuse in the cold in § ix of water ; sirgin and add sufficient sagar to form a 
syrup; ® spoonful to be taken every morning for three days, 
Camphor has been advantageously used by Rosen, vie gaytin « Perth 
draught, to which a sunall quantity of generous wine was 
The decoction of gurl, fern, assafvotida, the oil of Dippel, of Chabert, 
é&o, have been also recommended ; a to nny a Cb Loy 
cn account of their very disagreeable taste, 
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Avenite of sola 5 es grt lupeilee 


Distilled water. a se AY 
Fon i soieacaunGek Cong % Cee 
‘This remedy often occasions rather violent colic. Callers 


6th. An enema of simple cold water, as recommended by Van 
Swieten. 

7th. beading ist mena ett hier teeth 

Without there is a special indication, it ts mot necessary in this 
disease to administer medicines internally. 


On Tanta. 


Tenia is observed in children with the same characters 6 those fy sie 
which it presents in the adult. The symptoms are the same; but 

these are not to be depended upon. ‘The expulsion of the fmgments Leela 4 
of the worm establishes the diagnosis, In the treatment, the same é 
agents which are used in the adult should be administered. Tt is 7oLece, 
therefore useless to specify them here, ie) | 


CHAPTER IX. 
ON THE INVAGINATION OF THE INTESTINES. 


Intestinal invagination also bears the names of intussception, volvulus, 
and ileus. It is characterized by the spontaneous introduction of w 
part of tho intestine into the continuous adjacent and inferior portion, 
It is a penetration similar to that which is produced when a finger 
of a glove is drawn back om itself. 
‘This lesion is very frequently observed in the newly-born and in 
children at the breast, Hévin relates, in his memoir on gastrotomy, 
that he hns seen more than three hundred examples of it Sg 
Salpétriére, im chiliren who ave died during toothing or in conse) 
quence of verminous affections. Tn these cases invagination takes place APE! 
ICEy eee py ete ts pa ae 
ments of the intestine, and does not give rise to symptoms sufficient 
to ensure its diagnosis, S 
In other cases, the invagination occurs almost suddenly in a child Th 
attacked. with diarrhoca or soute exterfi, and of thin here is akeady “MAL? 
a tolerably large number of cases reported. Tisronkd tare eves te CL. Tie 
those of Monro, Cayol, Billard, Gorham, Mitchell, Clarke, Cunningham, 
Markwick, Marage, Rilliot, &ce., which are highly interesting to consult. ().f4 4) pel 
In children the invagination presents itself with anatomical characters 
similar to those which are obeorved in the adult, the symptoms alone SMLIULL 
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[The process of the formation of intussusception was ocularly observed by Dr, 
Kichstedt (Cherden Durehfall der Kinder ; p. 38) in » rabbit. A portion of the’ 
‘small intestine contracted itself quite closely, nd arog pra anew a 


tically, He witnessed five such intussusception, in all the process being the same; 
after some time they became loosened. In one the coutracted portion was pushed 
2 fol inch doep into the under bowel PHB. q 


‘The intestinal invagination is charactarized by serious, varied, and 
complex symptoms, which are sometimes obscure, sometimes, on the )-(,/¢/ 
contrary, very significant. They are more or less decided, according 
to the gre af the abtaclo presented to tho core of tho fox OY Ms 
mattero by the invagination, Tn the case of absolute stoppage, te oy 
symptoms closely resemble those produced by hernia 5 rion tae OF Sule 
ia incomplete, the symptoms, on the contrary, much resemble. those 
of acute enteritis, — are 
‘The invagination is always the causo of violent colic, which the 
agitation, movemeata, 40d] /oxiea’of the hildzan betray, Hs wh oe eld 
svrells, becomes hard and painful, and there is sometimes remarked, 
as Dr. Clarke points out, am elongated tumour, formed by the invaginated 

of the intestine. 
Pete children are sometimes conepated, ‘They more froquentif Pleas 
have dirron, and even 9 very abundant serous nd ious dinron. yy 
The faces are almost always mized with strie of red blood, and O40 
are sometimes composed of pure blood, but this is more rare, The gig 
presence of this intestinal hemorrhage is of the highest importance 
in the diagnos 


[Alr. Gorham, in a paper on this subject, lays stress on the following dingnosti. 

signi '0he pesto al toed genanen|biriagio dapoe el galley, sunee Mcheahy Chor ED 
contaminated with feculont matter, but chiefly with mucus”—to which may be 

Sled. Genstpotion aadlenys eadvemintend etesedag an iffe-ganie-eaa- ts cocky OCCA 
nothing, however, but blood being seen, from a few drops in some cases to hemor, 
hage in others. OF two eases which came under the notice of Dr. Willshire (Dritish & 
and Foreign Mot. Chir. Review; xi), one vas ina male child of eleven months, “** 
suffering from entero-colitis. No food was taken far several days before death ; 
there was constipation, much vomiting, and frequent straining, with the passage 

of a little blood. The other was also a boy, aged four months ; pageantry ni 
dys hofore dent, and describod he having hd no fron] evacuation fur Avo days bus SICA! 
vomiting snd straining, the latter frequently accompanied by small bloody and 

slimy discharges, The abdomen became tympanitic and tender, and the child fell 

rapidly into a state of collapse. Intussusception was diagnosed here as in the other | 
ease, Tn both the necropsies substantiated the diagnosis, as well as that of peri- 

tonitis in the latter, Heep lesimdmtet nce that of a young lady 

in whom it was asoumed, from the symptoms only, that invagination had occurred, 

tho plan of injecting large quantities of fuid wae tried; in neither-wos it of any Sr jet Dus 


x 
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puke becomes feeble, and disappears; then syncope comes on, and, by sre 
finally, death at the end of three or four days. 

‘Amongst other children the disease lasia n much longer time; but (2g4224) 
the vomitings gradually cease, the intestinal hemorrhage disappears, 
the strength returns, and the health becomes restored again, without 
the expulsion of fragments of the intestine, M. Rillict, who Points tad 
out this possibility of the eure of intestinal invaginations, observes 

Ghat if always 'teked’plabe' Se thie tomanien, PTH"te' Grud Shad HHNG@TNNGL AT Bala 
thas, but however, in a ease which has been reported by 3. Marage, 

and which can be evidently traced to an old intestinal i invagiaton 7p y tha 
the child voided a portion of intestine and two membranous diverticula, 
the drawing of which has been published in'the Union Medicale. Lig 6f 
‘The above is a short detail of the symptoms of intestinal i 
ihe scomsaay. of which tusy, Be taxitel by: the param] ob Siar aan ae 
cases, | 
Case, Invagination of the intestines ; peritonitis ; death. A child, seven months 
old, was admitted into the Necker Hospital with its mother, who was labouring 
under an abscess of the womb. 

Some time after, the child, which was strong and in good health, had a 
slight diarrhass, then on a sudden began to cry continuously and to writhe in 
his mother’s arms. The belly was painful on pressure, then it became hard and 
swollen. The child ceased to pass stools. Soon afterwards, there were frequent 
vomitings of glairy matters and yellowish liquids. —Calomel, gr. iss. 

‘On the’ second day, no stools, almost incessant vomiting ; the belly is hard, 
distended, and painful ; the face ia pale and sunken, the eyes surrounded with a 
livid areola, as in a case of rapidly fatal enteritis ; the extremities cold, and the 
ipolee ‘searesy jpeteuplible, 

‘The calomel to be continued ; and cataplasms with laudanum to be applied on 
the belly. 

‘The calomel produces no effect, and enemata return just as they were administered. 

On the third day, the condition is the same, It is impossible to touch the belly ; 
death took place in the course of the day. 

On the post mortem examination, some false membranes were observed in the 
peritoneum, around a portion of invaginated intestine, and in the peritoneal cavity a 
spoonful of limpid serosity, holding » lengthened false membrane in suspension, 
‘The peritoneum was injecied in various points at the situation of some intestinal 
folds adhering to each other, These adhesions were slight and few in number. At 
about four inches from the e@cum an invagination of the eolon existed about two 
inches in extent, Thin intestine was very much distended above this obstacle, 
‘Below it presented its natural calibre. ‘The invaginated portion was firmly fixed at 
the inferior extremity by adhesions, It was red, livid, swollen, softencd. ‘The 
calibre of the inteatine waa not completely obliterated, and would admit nn ordinary 
sized blunt probe, The mucous membrane of the ileum was the seat of w rather . 
considerable injection as far as the duodenum ; it was not softened, and a yellowish 
mueus covered it in a great part of its extent. The eweum did not present any 


thing particular. 

Case. Invagination of the intestines ; enteritis; death. A very fine child, six 
months old, after a alight stool, was seized with symptoms of hernia ; cried, gave 
symptoms of extreme suffering, Yomited and is constipated, the cries coming on by 
paroxysms, 


An theso very curious eases in which we 6 
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by a very formidable set of symptoms, there is, however, one striking 
circumstance ; this is the uncertainty of the signification of the symptoms, 
They belong for the most part to peritonitis and to enteritis as well as to 
intestinal invagination ; Pgh perp bpealneigig oo 
misconception was complete. I referred the symptoms to peritonitis, 
2h lip tome a UM 
nition discovered in the body, and not diagnosed during life. Tt will be: 
always very difficult to form a diagnosis of intestinal iracaation wd Dogale 
with the exception of the tumour in the belly or 
rectum, the positive diagnosis is impossible. ghey | 
diagnosis can only be conjectural. ‘The intestinal hemorrhage sh 
be especially taken into consideration, which, without being characteristic ‘ate [LUM 
of the invaginations, may still lead to the suspicion of their existence. 
The prognosis of invagination of the intestines in young children is), ud 
extremely serious ; from the time that the lesion presents an obstacle 
to the course of the fweces, it rapidly becomes fatal. In the adult, 
there are many cases which recover, but most of infants attacked with 
it, die. lott. e 
‘Notwithstanding the unfavourable prognosis above given, we must not 
merely look on and do nothing against the invagination. We should « 5 j—— 
endeavour, Ist, to regstablish the course of the exorementitious matters; -AUAbI 
2nd, to moderate the inflammation of the intestine and of the peritoneum. ha 
Wo should first prescribe for the children elight purgatives, of a..iJ® 
strength proportionate to their age; calomel in the dose of from one to 
three grains, oil of swést almonds in the dose of #te 403). ‘Then A Lruly 
oleaginous encmata with $s of castor oil, or purgative enemata with 
Biiss of chloride of sodium. dle « 
‘Mr. Mitchell states that he has once succeeded by introducing a 
very flexible gum elastic tubo as high aa possible into the rectum, 2) 2/ty % 
rough -hied he how lajaiey Wpsbeaae’ eb0a ele oCNbERGeel The 
distention of the intestine which resulted caused the disappearance (Li /.. J} 
of the presumed volvulus and the symptoms of strangulation, and 
after several alvine evacuations all went on well. Ta. Pe 
‘A similar method has succeeded in the adult in the hands of 
Dr. Bennati; this consists in the injection of a large quantity of tepid lefes 
water into the rectum and into the intestine by means of a Targe 
forcing suction pump, in a continuous stream. These means should 7] 
be made use of. Shih 
In the case where phenomena of provious or consecutive inflammation —, “ 
of the intestine exist, they should be treated by slight abstractions >) 7y 
of blood from the abdomen, baths, simple and opiated cataplasms, 
emollient and mucilaginous drinks ; pirat rier are Dd Slr, 
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Delarue, of the female sex, was placed alive in the erib of the Enfants Trouvés 
on the 27th of March, 1826, "A notice fastened to the arm stated that she was born 
Kise days cnce sieves seeng wl ofl ay foe okaplastoog tly lnrstienr, CAME 4 
the respiration little developed, the ery scarcely to be heard ; the lower limbs were 
edematous. Soplegearape ly dpsed ftp | 
of various sizes, ‘Their diameter varied from that of a very small speck to the size 
‘of a bean, The unequal manner in which they were scattered, the yellowish | , 
intervals which the cutaneous surface presented Pears ies pr Ae ta 
tiger like aspect. She remained two days in this state of inanition, drinking 
several drops of milk, scarcely ever crying, and breathing but little. She died on © ¢ py ¢4 
the evening of the 29th of March, pc i nn a) 

next day, 

Digestive opparatus, The stomach was filled with a rather large quantity of Pos Meads 
‘Viscous and black blood ; its internal surface, as well ns that of the jejunum, were _ 
sprinkled with numerous potechin, similar to thoso on the exter of the body.c) rd 
paren Nel os See eee a ee 
hhere and there, and the mucous membrane presented, in the points 

to these effusions, petechial ecchymoses similar to those of the stomach j seem) less 
nation of the iliwm contained a much blacker and much more diffluent blood 
large intestine was the seat of a very decided follicular eruption ; if contained at ite 
termination a considerable quantity of blood ; ite wall was thick and firm, deeb 
‘The spleen, of very large size, was very much gorged with blood ; it 
near the insertion of the short vessels, an oblong and superficial rupture, to the 
surface of which » rather solid clot of blood adhered, Teen re Atel 
abdominal eavity a large spoonful of blood, the effusion of which was probably 3 
the result of the rupture of the spleen, Aattepha 
‘The heart was very large and gorged with blood; there was an effusion of 
yellowish serum between the proper substance of the organ and the serous layer 
Which invests it; ite surface is seakled vith petehin, aad they are sof ha 
observed on the surface of the pleurw, The fostal openings are still free, thé “2 * ~ 
lunge are engorged, the kidneys and the bladder also present numerous ecchymoees, 4 
‘The brain is the seat of a very considerable congestion. Ab pres 

The cellular tissue of the linibs and of the abdominal integuments present 
ecchymoses; the blood which forms them is infiltrated and coagulated in se OPEL All 
meshes of this tissue—Billard, 7vaité des maladies des enfants; p. 106. 

M, Gubler, one of my friends, has sent me a case similar to the” £4 © 
one just reported, ‘The subject of it was a boy, one month old, who 
had suceessively sclerema, discrete variola, and purpura hemorrhagies ; 
he died of pneumonia. In the midst of these diseases he vomited a _, wes 
clot of black blood, and his Tinen was stained by a brownish matter, "(vest 
similar to dried blood. In some parts it was easy to collect the 
crust, and it could be dissolved in water which nazumed a ct 
tint. In other places, the linen was soiled by blood voided in a 
liquid state. ‘The whole of the body was covered with spots of purpura, 
which very clearly indicated the cause of the hemorrhage. The 
blood exuded into the intestine, sweated through these vessels under 
the influence of the same unknown force which had determined the 
hemorrhage of the cellular and of the cutaneous tissue. 

‘Second variety. The possibility of intestinal hemorrhages at the 

it 








Book IX, Chap. X.]  iwrestixau. mawonamaor. 499 


to reproduce them, and in them many peculiarities worthy of fixing the 
attention will be observed. M., Rillict has only once observed intestinal 
Iemorrhage in the newly-born, and in this ease it was in twins who 
had been very ill, and both of whom perfectly recovered. 

The following are the cases related by the author himself: 


Case 1, Gn the 30th of January, 1446, 1 was called, at one p.m., to see a newly- 
born child which they informed me was in the greatest possible danger, I collected 
the following history from the nurse, which was afterwards confirmed by Dr. 
‘Maunoir : 

The little boy, born at four o'clock in the morning, was one of twins, ‘The labour 
polep lig hers icporeey perpen (| 
Forceps. The placentie were separate, the lig.-amnii not very abundant, ‘The eord 
presented nothing remarkable ; it was tied in the usual time and manner, ‘The 
thild was of full Hie, not very large, bud well forméd, lively, erying londly, wna nce Cee. 244 
plethoric, 

All the functions appeared to be in their natural state, ‘The meconiun was 
expelled some hours after the accouchement, in consequence of the administration of © 
hhalf a teaspoonful of castor oi, The child had then had some sleep, and had 


/ 


afterwards taken the breast with avidity; in = word, nothing could lead to th 
suspicion of anything wrong, when the nurse perceived, in changing the linen, 
the remainder of the meeonium was mixed with a certain quantity of blood. Oda 
hours afterwards, the child passed a copious stool of pure blood, liquid and mixed. 

it one o'clock in the afternoon, a third stool of blood, of bright colour : 





it was then that I was called, 
When I examined the little patient 1 found it in a deadly pallor. The murse 
told me it had wonderfully changed. The pulse was imperceptible, the limbs and ff sie 
arms cold; the eyes wore habitually closed, as well as tlie mouth, It could not, 
nor did it wish to swallow anything; the power of motion was, however, pre- , 
served as well aa the cey,, ‘ho belly sas tolerably sapple, net avollon y poems Byrd 
did not appear painful; there was neither vomiting nor defiecation, ‘The exami~ 1 
nation of the mouth, after the forcible depression of the lower jaw, did not day 94 @ 
present any Tesion ; there were no nervous symptoms, Compresses moistened in / 47 
cold vinegar were applied on the abdomen, whilst the extremities were enveloped 
in warm flannels; two enomata with a solution of twelve grains of the oxtract Ae A. 
of rhatany were prescribed. ‘They were nearly immediately returned, accompanied 
by a considerable quantity of blood. (a 
At four o'clock in the afternoon, the child was in the same state; I saw it + 
with Dr. Maunoir, and we prescribed applications 10 the abdomen of compresses 
steoped in a strong decoction of rhatany (two ounces to the pint) and enemata A” <7) 
with twelve grains of the extract, Like the preceding, they were almost imme- “\ 
diately returned and followed by an abundant flow of liquid and coagulated blood. 
‘The sixth eanguineous stool was passed at six o'clock in the evening ; the appliention /) gs. 
of compresses was all that wna then persisted in. ‘The pulse was of little more 
power, 120; the child had o slight trembling of the hands and an oscillation of 7p J 
the globes of the eyes, but no convulsions, properly #0 called, ‘The abdomen 
‘wna not swollen. 
From ten o'tlock in the evening to the morning of the Sist, eight or ten hewn 
spoonfuls of cold milk were given it, which remained. At eight o’elock in the 
‘morning, it was put to the brenst; it easily seized the nipple, at several distinet we - 
times the pulse was regular and easily felt, At noon it passed two slight stools— 
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J) Yonger exists. It recals to us that there was a time when the powers 
of the organism were considered as presiding over the disturbances off /), pa, 
{ts substance, ond that in this ease the bemorrhage of each of these 
twins would have undoubtedly haye been attributed to the same” AL = 

disturbance, on the principle of their similar development, ao physically 4-22 

| appreciable, This case would have been ranged, as M. Rilliet himself 
would do, amongst those in which, still amongst twins, it is said that Zp 9 ¢ 

the disease developed on the one is observed equally to appear on the 

other. However, whatever may be the opinion of M- Rilit, and “4, 

without wishing to object to his philosophy, there is another manner 

in which this phenomenon ean be accounted for, a Title more simple, 7 

but equally plausible. This is the one I adopt I believe that in? 242, 

this case of double pregnancy, terminated by a rather tedious delivery, 

ty means of the forceps, & reciprocal obstacle to the circulation of Ce SUD 

both these children occurred in the interior of the uterus, a general 9, | 

pressure, and prolonged at the time of the traction by the forcepspdl. /» 
circumstances precisely similar to those already known, in which, as, 

M. Billard has pointed out, passive congestion of the intestine takes,V (py S) 

lice, and the transudation of blood in the interior of this vigeus |p 
Third eariety, ‘Besides the entirely special casce which have heen Co Mee 

just pointed out, and which explain the nature of certain intestinal 
haemorrhages amongst young children, there are others at present 427 E44 
imperfectly understood, which may conduce to the same result, 

Although they have not yet been observed in early life, their influence 

at a more advanced period of existence is not the less very positive. 

‘Thus, it is known that typhoid ulcerations, tubercular ulcerations, the 

anatomical lesions of enteritis, or the perforation of a small artery by 

a lumbricus, may occasion intestinal hemorrhage, but, I repent it, 

the intervention of these ‘various causes has never been met with in 

very young children, I have had the opportunity of studying thia 
influence in what rélates to acute and chronic inflammation of the 
intestine, and 1 provisionally range these fuets in a particular category, 
until other analogous facts may decide its existence in a definitive 
manner. 

My frst case presents for consideration— 

Ist. The fact of an abundant intestinal hemorrhage, of a flow of 
liquid blood, in a child four months old. 

2nd. Tho presence of an acute inflammation of the intestine as a 
cause of this hemorrhage. 

Srd, The fact of black vomitings at an age in which it is so rare 
to observe them. 

4ih. Lastly, the cure of the disease, under circumstances which 
scarcely allowed me to hope for this happy result. 

The following is a detailed history of the case: 
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gave little hope, and which ended by its disnppenrance in m most unexpected 


“After the fact of the hwmorrhage in this child, the most remarkable eircum- 
‘stance is the cure, It matters little whether this should be ascribed to the alight 
‘extent of the anatomical changes in the intestine or, on the contrary, to the 
Influence of the therapentic agents employed; bus it must not be forgotien that 
the recovery was perfect, and that since that period the child has enjoyed excellent 
health. 





Cade D4 
‘he other case relates to a girl nine months old, ill for some time, and labouring — 
under simple chronic enteritis. In the three Inst days of her existence, this child (AOtee 
rejettod, by ston, black matter, similar 19 eurth mould mixod with white of RES -/7p4d,, 
ere and there several striw formed of pure blood were observed. Death eame on 


in the midst of convulsions, Chitd ba 


' 

(Thus, it will be remarked that several varietios of hemorrhage from 

[the intestines, already exist amongst infants and children at the breast, 5, 
which may be referred either to the accidental morbid constitution of rye | 
§ the children, as in purpura, whatever idea we may otherwise entertain 4’ ("9 ¢¢g 
‘as to the nature of this disease; or to an accident, as the compression 

of the cord, or of the entire fetus, during the delivery ; or, lastly, to 5 
the ulcerative process of acute or chronic inflammation of the intestines, 

to invaginations, polypi of the rectum, or anal fissures, as M. ‘Trousseau 

has observed. 

Unfortunately all the blood which exudes from the vessels doce not) 
always pass out of the intestine, it may remain und there accumulate,//4éLe 64, 
which renders the situation of the patients one of great danger. ‘This is _,\ 
what is frequently observed in the fntentinal hiemorshage of infanta, and “? S¢lady 
death is usually, but not invariably, as Billard states, the consequence ,> Jf 
of this disease. ' ; 

The blood may be expelled from the intestine by the rectum, or by dcelietece, 
the mouth if it is ryjected by’ the efforts of vomiting. This thet |. /. 
although of rare occurence, has yet been observed, and it naturally “* ~ *# 
explains itself by the seat of the hmmorrhage being in the stomach 
or in the superior part of the alimentary canal, , 

The blood, expelled by the stools, does. not preserye its vermilion red CAZ@* £4 
colour, unless it is rejected at the moment or very soon after its escape , 
from the vessels, but if it remains in the intestine, it becomes decomposed 
and altered; it undergoes a commencement of elaboration, it is in some 
manner digested ; and as to the small quantity which comes from the J 
superior parts of the digestive tube, it is voided black, sometimes still to" Huw 
bo recognizod, but more frequently transformed into a blackish matter 
similar to earth mould mixed up with albumen, and there may yet be ~27#¢* 
discovered, by the aid of the microscope, some altered blood corpuscles. 7 rf, si a.4 

In the present. state of science, it would be difficult: to point out the ; 
means of recognizing the precise seat of an intestinal hemorrhage. In “ety @ 
this respect, the difficulty is the same in the child as in the adult, and yg 
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br two, by exception, if the firet has not produced a lessening of the As 4leu 
congestion—for at this age two leeches which draw much blood may 
60 le mischief. ‘When the child ns no external eign of feehée | 
plethora, and has no symptom of the state called apoplectic, we must Se eie. 
careful of the abstraction of blood, which is no longer indicated, and’ 4 
which can have no other result than to add to the wntnem pel edagada 
by the intestinal hemorrhage, that which they habitually occasion 
themselves. by % Ja 
In the hemorrhage caused by acute or chronic inflammation of the 
intestine, ro must not think of thems af eeches. These inflammations 2.4) 
almost always constitute adynamic diseases; and if the 
Presents itself in their progress, it is at an advanced period, at the period (04 
of ulceration, when the fecbleness is extreme, and when, consequently, | 
antiphlogistics are rarely indicated. It is by means of acid Seticod 
or styptics that they should be treated—medicines which also find their 
application in the other varieties of hamorrhage previously described. 
‘These are styptic means properly so called. uly 
Under this title may then be employed in the various kinds of la 
intestinal hemorrhage of little children, cold water externally to the lent 
abdomen, internally by the mouth, or by enemata frequently repeated. (ey by Fabs 
‘These enemata should be composed of two or three large spoonfuls only. 17, 
‘They msy be rendered more active with threo grains of tannin, or with 7’ “they 
seven grains of the extract of rhatany, or seven grains of eatechu, or CoDtLalas 
lastly, with one grain of nitrate of silver. In this latter case a small fh 
glass syringe and distilled water must. be used in order to avoid the / a 
Premature decomposition of the medicine. 
The extract of rhatany, catechu, tannin, acetate of lead, may be ae 
internally, but with great caution, regard being paid to the tender 
age of the children, and also without losing sight of the cause of the 
Qwemorrhage, which should, in some cases, prevent their employment. 
‘Their use should be abstained from in passive intestinal hemorrhage 
with the apoplectic state. On the contrary, they may be employed on YeAbd-p, 
nearly every other oovcasion in the dose of one grain for every 3 iss. of yy 
the vehicle for the rhatany, the catechu, and the tannin, and the acetate 
of Iead in the dose of one-sixth of a grain. Ay 
As to polypi in the rectum, they should be made to extrude a 
means of an enema or a purgative; a ligature should then be applied 
zoe the pei sod exc pcre ator tela pee 
out in surgical treatises, Seetreler, 
[Dr. West relates three examples of intestinal hemorrhage: one occurring soon 
after birth, another between the second and third month, and the third at the tenth 
month. Dr. Willshire (British and Foreign Med, Chir. Rev.; July, 1853) has seen 4G. 
two cases in whieh, during the first month, some amount of blood bas been ejected, 0.5” 
both by the stomach and bowels, both patients recovering, but reducod to a sovore 
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CHAPTER XI. 
ON ABDOMINAL HERNIA. 


Instances of abdominal hernia amongst the newly-horn and children 
at the breast are common enough; they are congenital or accidental, 
and are situated at the umbilicus or inguinal canal. 


Os Umerican Hernta, 


Congenital umbitical hernia, described under the name of exom- 
phalos, or omphalocele, is characterized by the precence of a sac of 
greater or less size situated at the umbiliens and filled by one or several ‘ 
folds of intestine. Sometimes the dilated base of the cord forms the Aegon 
sac; in this case great care must be taken not to include in the ligature 
the fold of intostine which constitutes the hernia, Sometimes the tumour D#A-t/ La, 
is of so great a size that the ligature of the cord near its base is out of (4. éfea, 
the question, and the children appear consigned to a certain death, 
But this, however, is not always the case; for M. Requin has seen a (cers 
child recover who was born with an exomphalos as largo as the fist. yf (p4 


The tumour was reducible, and was formed of the transparent coverings at the 
dase of the cord, After the reduction of the intestine, the opposite margin of 
the unbilical opening. could be sppruxiialed, and the eifld ceamd to suffer nnd (LOUASUNG 
wor bh fey 
He took but slight nourishment in the first days whieh followed birth, then he 
had several evacuations of the meconium, 4, 
Tho tumour, which had been covered by a waxed cloth moistened with oil of % 
ewect almonds, increased in volume, became irreducible, and its valls presented 
All the phenomena of w peritonitis, bat of m local one, ‘This inflammation made LLLIM 
progress, the child got worse, and. was seized with au abundant diarrhosa, which 
gradually increased. buy 
‘On the eleventh day, the diarrhaxa was arrested, the child was more calm, the 
tumour of less size, one portion was gangrenous, the other suppurating ; lastly, 
‘on the twenty-first day, there was no tumour projecting from the umbilieus ; the 
child had recovered its strength and plampness ; and, after fifty days, the umbilical 
‘wound from circular had become oblong, was only one inch long and six lines 
broad, and all the functions of the child were accomplished in a satisfactory manner, 


Accidental umbilical hernia is observed at a more or less “teat Geel 
interval after birth in children who ery mach. ‘The cutaneous jp 
umbilical cicatrix: separates itself from the deep cicatrix, and forms 
a small opening or eventration by which the intestines protrude at baarene 
the time of the ery and efforts of the child. ‘This hernia, entirely“ 
reducible, covered by the skin, presents the size of a small nut, and 2/449) 
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Isourvat, Hensra, 
FE _Anguinal hernia is infinitely more raro than umbilical hernia; it is 
| onearly always congenital, very seldom accidental, and is usually observed 
[Pin boys. Billard, however, has reported a case of it in a giel, but 
it was a congenital hernia of the ovary, The following is the ease : 


Tosephine Romer, twenty-seven days old, was admitted into the infirmary on 
the 12h of September, She is strong and appears to be endowed with a good 
constitution ; the belly is slightly. tender ; there exists at the left inguinal region 
@ roundish tumour, as large as a filbert, rather hard to the touch, eannot be 
reduced into the abdomen by taxis, does not diminish by pressure, nor does it 
increase on the ery of the child, It is directed obliqucly towards the external 
Indium of the same side, but does not yet quite reach it, The consideration 
fof the situation of the tumour might lead to the belief that it was formed ly 


admit this supposition, He suspended his judgment, and twenty-six days after- 
‘wards the child having died of pneumonia, he was enabled to make an anatomical 
examination of the nature and of the cause of this tumour, 

‘The body was very much emaciated ; there was a very decided injection of 
the intestinal tube, inflammation of the follicles of the large intestine and very 
well marked hepatization of the right lung at its inferior lobe and posterior border, 

‘The hernial tumour was formed by the /eft ovary descending through inguinal canal 
and ring, which were much larger than usual in young girls, The uterus, drawn 
by its round ligament and by the ovary which caused the hernia, had deviated 
from its natural position and inclinbd towards the left side of the bladder. The 
eft kidney, instead of being on the same level with that of the opposite side, 
was drawn downwards by the cellular tissue which enyelops it, and by a fold 
of peritoneum, which was connected with the orifice of the sac; the renal artery 
and vein had yielded to this traction, and were elongated and at the same time 
narrowed, Lastly, the ovary and the fimbriated extremity of the Fallopian tube, 
slightly reddened and swollen, were placed free at the bottom of the sae formed 
by a prolongation of the peritoneum with the cavity of which it communicated, 
‘There were no folds of intestine adhering to the neighbouring parts, and the ovary 
of the opposite side was in its natural situation. 

On a careful examination of the round it of the uterus, of the side on 
which the hernia existed, I observed that it was much shorter than that of the 
opposite side, and that it terminated in the thickness of the external Iabium by 
fan aponcurotic expansion, instead of being lost in delicate filaments sis most 
usually remarked; so that it would appear that this ligament, of less extent and 
more solidly fixed to the external lip than is commonly observed, had in the first 
instance caused deviation of the womb, and, in consequence, the traction of the 
ovary neross the inguinal ring. From this abnormal adhesion it thence resulted 
that all the extensible and mobile parts of the left side of the abdomen, which 
had connections of continuity or contiguity with the hernial parts, had themselves 
been drawn down towards the side of the hernia, because they eould not separate 
from each other, nor follow the movement of ampliation of the abdomen during 
the development of the child in the uterus, Z 


With the exception of the case of inguinal hernia formed by the 
ovary, there is no congenital and inguinal hernia formed by the intestine 
amongst newly-born girls. 
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Fecaivea, fr. tan noi Sts tema DATARS A eee ee aa 
‘omentum or of the intestine descend into the scrotum whilst the testicle CLtstAtoa4 
was still at the ring, or even in the abdomen. hu bal 
The treatment of inguinal hernia in children, whether congenital or 1.) yy 
accidental, consists in compression methodically exercised. 
The reduction of the intestine must be effected, and its retention . 
in the abdomen, by means of slightly compressing bandages, which 
should be often changed, so as to be always dry and to avoid excoriation 
of the shia, ‘There should bea change of three bandages at lens, for Ay 
they should not boleft off at all until a more advanced age. ‘They should 
be renewell as often asthe growth and increase in Heh of the eildsen @4 yy neq 
require it. Lastly, care should be taken each time that the 
is applied to separate the testicle and to return into the abdomen all the 
liquid which may have found its way into. the scrotum. 
Tn the case of inflammation of the skin covering the hernia, emollients, 
eataplasms, and baths should be made use of. 


[Itis very rare to meet with strangulnted hernia in young children, but such an 
accident may take place, and Fergusson has operated for strangulated inguinal 
hernia on an infant only seventoon days old, 

‘The coverings of the congenital inguinal hernia are the same as those of external 
or oblique, except that the hernial sac is formed by the ¢unica vaginatis propria. Iu 
rare cases a socond lengthening of the perifneum may descend into the still open canal 
of thé vaginal tunic, by which the intestines, descending into this sae, are separated 
from the testicle. This encysted hernia, or hernia infantilis, has, as it were, two 
snes, viz., one proper sac, and another anterior, composed of the tunica vaginalis, 
whieh in these casos is very linble to become the seat of hydrocele (Hey, Pract, 
Obsero. in Sargery ; London, 1814), [The congenital inguinal ruptare is mostly’ 
intestinal, because the omentum is very short ; it may, however, contain « portion of 
omentum if it has been adherent to the testicle in the abdomen. } This is the eneysted 
hernia of the tunica vaginalis of Sir A. Cooper, in which “on opening the tunica 
vaginalis, instead of the intestine being found in contact with the testicle, a second 
Dag or sac is seen enclosed in the tunica vaginalis, and enveloping the intestine, 
‘This bag is attached to the orifice of the funicw vaginalis, and descends from thence 
into its eavity ; it gonerally contracts a few adhesions to the tunica vaginalis, whilst 
ite interior bears the character of a common herial sac.” Cooper considers that in 
this case “the ¢wnica vaginalis, afier the descent of the testicle, becomes closed 
opposite the alominal ring, but remains open above and below it. ‘The intestine 
descends into the upper part, and elongates both the adhesion and (unica vaginalis, 8 
as to form it into 2 bag, which, descending into the tuniea waginalis, below: the 
adhesion, and becoming narrow at its nock, though wide at its fundus, receives a 
portion of intestine, * * * ‘The disease docs not appear like hernia of the 
tunica vaginalis, ws the (extis is not involved in it, but can be distinctly perevived 
below it, * * * The strangulation arises from the contracted state of the mouth 
of the hernis} suc.”—(The Anatomy and Surgical Treatment of Abdom. Hernia : 
part i, p. 80.) —P.H.B.] 
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‘The anomalies with membranous closure present themselves in the 
first rank in the second group. The anus and rectum, isolated at a 
certain period of embryonic life, increase, the first from the serous 
Jayer, the second from the mucous layer. They progress until they 
mect; their extremities coalesce, and the common conduit is formed 
when the separating partition has been absorbed. If the complete 
evolution and the reunion of the blastodermic layers is impeded, an anus 
without a rectum or a rectum without an anus is formed; if the 
separating partition remains, the rectum will be imperforate, 

During embryonic life, the rectum and the bladder communicate ; 
the urinary and genital canals terminating in one common cloaca, If 
we suppose that the partition which should lead, in the one part, to the 
formation of « special canal for the excretion of the urine and for the 
passage of the fecal matters, and, on the other part, to that of a genital 
passage; if we suppose, we say, that this partition be incomplete, we 
shall observe the imperfections with am accidental canal opening 
externally, or rather with an orifice terminating in the bladder oF 
vagina. ‘Thus, arrest of development readily accounts for the con- 
genital dofects characterized by simple imperforations, or accompanied 
by abnormal communications. 


Ist. On Strictures or THe Anus. 


The strictures of the anus and rectum are characterized by an opening 
sz seoseusl aolon uae stabi cte eaiesaeanio ee eating 
than in the natural state. ‘The anus and rectum may offer 
dogroes of stricture, from the orifice into which the point 
can scarcely be introduced, as in a case reported by the J). 
orifice by which the meconium can be discharged; but the fweal 
matters only being voided with the greatest difficulty, as in the gations Hf, Rey 
of Boyor. In the majority of cases, tho congenital stristuro does) y,. 
not extend beyond the anus. The strictures consist sometimes in a 4“ 
simple diminution in the diameters of the anal opening or of the cavity grily 
of the rectum, sometimes in numerous multiform folds projecting 4. 
into the rectum; and which, according to their degree of development, “724 
may obstract the physiological function of the last portion of the 
large intestine, 

The signs of congenital stricture are the absence or deficiency of 
meconium in the linen in which the child is enveloped, age ohedee bd) 
and painful tension of the abdomen, and vomiting; the pathoguomanio § 
sign is furnished by the direct inspection of the anus. | 

Tmmediate attention should be given to children aflicted with stricture ,, ). », 
of the anus and rectum, If the stricture is very slight, the rectum is to © 
bo restored to its natural diameter by tho introduction of a bougie or of Ze ve 
a small piece of prepared sponge | ine its cavity; if the stricture is 
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ts sexy center asastir fata ie eee oe by 
a histoury on the spot where the anal opening should be situated : ry 


superficial, if the imperforation is only formed by the skin or the OMM/t 
mucous membrane; deep, if it is constituted by the musculo-cellular ys 6-L¢ 
layer. We may also have recourse to the erucial incision as M, Bouisson 
‘of Montpellier has done.* The surgeon will be apprised that the obstacle 
to the course of the fmcal matters is removed by the eseape of the 
meconium. After the operation an enema should be administered, and Gu 
the wound dressed the following days with a tent smeared with oint- 
ment. In order to avoid the contractions consecutive to obliterations of 
the rectum at some distance from the anus, M, Malgaigne recommends 
the following method of proceeding : the little finger is introduced into (Pye Ce 
tho anus, the septum discovered, then the anus is enlarged in front bya 
cnt with the bistoury; the child struggles, and at each effort the 2 lev /) 
partition in the rectum is obeorved to appear on a level with the skin, | 
It is then seized with tenaculun forceps, divided crucially, and the two Sieee ee 
posterior angles excised; after which the rectum is emptied of the 
meconium it contains. With respect to the anterior angles, after having 
deprived them of their macous membrane, on the side towards the anus, 
they are drawn down to a level with the cutaneous incision to which Creeiein 
they are united by several points of interrupted suture, 

‘When performed early, the operation for simple imperforation of the 
anus or rectum succeeds in an immense majority of cases; the prac- 
titioner should be always on his guard against several accidents which ‘ 
may accompany this operation; these are, arterial hemorrhage from the 0 9.4 
walls of the rectum, meconial abscess, and contraction at the situation 
of the incised parts, Lyon + 


[Through the kindness of my friend. Mr. Tapson, T have had the opportunity 

of witnessing the following ease: a female child was born nearly'dead, with feeble 
respiration, blue surfnes, and deformity of the left hand. On the second day, no // 
meconium having passed, an examination was made; the anus was well formed, ~ lt 
but on introducing the finger an obstruction was discovered about half an inch from 

the anus; it gave the sensation of a membrane whieh, on the feeble efforts of — / > / 
the child, became more tense ; the child continuing in a state of cyanosis with feeble | ~ 
respiration, any operative proceeding was deemed useless and cruel ; it died on <» 

the fifth day, having taken only a few teaspoonfuls of nourishment ; there wag, _ 
no Vomiting with the exception of a slight effort on the second day, when a little 

fluid tinged with bile escaped ; the abdomen beeame much distended before death. 
Autopsy. Lungs free from congestion, collapsed, but restored by ‘insufflation ; 

it was evident, however, that air had never entered some portions which required 

strong efforts of insufflation to distond them. Both auricles, especially the right, 

‘were distended with clots; the foramen ovale was only two thirds loved by a 

thin membrane, the free edge being directed anteriorly ; the ductus arteriosus 

‘was widely open, ‘The peritonwal cavity eontained much gas nnd fecal matters, 

bot there wns no trace of any inflammatory products, About three inches 
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Recrom iy THe Buappen on Unernia, 


1. 2m the male, This kind of imperforution is by the 
Messer tho voter ix (hosbnss of ro Madi Larrea ael Gees PAE 
in the neck of the bladder or in the membranous portion of the urethra, 
by a very small orifice or by a narrow eanal, ‘Below the abnormal Ae-dias 
orifice the rectam is sometimes immediately obliterated—sometimes 
prolonged—under the form of a sious of variable extent. These (CPgiecys 
anomalies present, besides the signs of simple imperforations, the oozing 
¢B:the xinctniun’ and tho: expalson of gow’ by: hehurtaiy* tall Bon COW ee 

| are in general followed by very rapid death. Flajani, however, cites 

|) the case of a child who lived several months with this defect of 
| 
| 


4 2 Inrenronarions or me Anus avo Rectum, wit Orewa or tae 
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eonformation. a 

Tf the aual imperforntion is situated at a considersble height, and it 47 has 
the commanication between the bladder and the urinary canal is exten= 77> 
sive, this vice of conformation may escape the investigation of the 
surgeon. The absence of stools, colic, the yellow stains on the linen 
find their explanation in constipation and the natural flow of urine, “#+#% “ 
Such a mistake in the diagnosis is very serious ; it leaves the infant in a 
state of suffering, and aie whicl may obnse'w epeotRy-futalleyetitijibat PA2CoEM 
it cannot long pass undetected by the attentive practitioner. 

‘When the: practitioner hall have ‘decided’ that the: anus tii-enly LAA 
obliterated by a small membrane, the rectum should be opened by the 
natural way. btiek, 

But the obliteration of the anus bya thin membrane, accompanied 
with abnormal communication, is entirely exceptional, and in the Cae 
immense majority of cases the practitioner will act prudently in 
abstaining from any kind of operation, Auny d 

2. In the female, We shall not give the history of the vices of 
conformation of the anus and rectum, with abnormal communications in J ¢ ye d.%te 
the urinary apparatus in the female, for the facts reported in science , 
on these anomalies are not sufficiently well authenticated. by Ohh 

3. Larunrorations of Tus ANUs ano Recrum, with Orgsino or mu - 
Recrom 1 THe Vora, 


‘When this vice of conformation exists, the abuormal opening gives 
tang tn rome py iy mpl yay. al 
functional derangement, it simply Toreientvornenre naan 

disgusting infirmity. ‘The genital anus may be vaginal or vulvar; less. 2 édLee 

serious in the first case than in the second, it does not give rise to fatal» ( 

results without the abnormal orifice is very narrow, and causes retention (/d¢d/ 5 

of the meconium. 

‘The vaginal anus, except ia the vise of constclolion OF tsiosifegh Q2PLER 

does not compromise the existence, it even permits the functions of 
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Case. A child of the female sex, thirty-six hours old, and not voiding the 
meconium, in spite of the existence of am anus, apparently well formed, was 
submitted to my examination, On the spot occupied by the abnormal anus was 
observed a cavity surrounded by diverging folds which all mot towards its base ; 
this cavity, entirely formed by the skin, terminated in a trae oul-de-we. On 
widely separating the buttocks, the folds which surrounded and in part formed 
this cavity were effaced, and its base was observed to become depressed and to 
‘he stretched transversely on the slightest offort of the child. ‘The examination 
by the finger, practised whilst contraction was taking place, transmitted the sensa- 
tion of a firm and tolerably resisting surface, and not at all that of fluctuation, 
‘The child was in other respects very well made, The genito-urinary organs 
were in the natural state. The urine was passed without admixture of meconium, 
No vomiting bad taken place. The exploration of the anus with a small trochar 
did not give issue to any exeremental liquid. The child died eight days afterwards, 

Cases of the absence of the rectum constitute the most serious vices 
of conformation, they infullibly lead to death in the space of some 
days from want of nutrition; the duty of the surgeon is then to 
remedy so serious an anomaly by an operation. To which practicable 
operation ought he to have recourse? The only practicable operation 
amongst infants, in whom the rectum is wanting, is the creation of 
an artificial anus. ‘The surgeon has the choice of throe methods; they 
are distinguished by the names of perinal, iliac, and Tumbar methods. 

Perineal method. This method consists in making an artificial 
anus in the situation where the true anns should be. It is followed 
by failure, if the rectum is wanting in a great extent, and often 
determines incontinence of the fiecal matters or a contraction of the 
recto-cutaneous canal. It exposes the patient to the risk of perfora- / 
tion of the bladder, and possesses no other advantage than that of, 
taitis the anal aperture to its proper situation, instead of creating 

2 disgusting infirmity at the iliac or lumbar region, as results from 
the following methods of procedure: 

Hiac method, or that of Litiré. This method necessitates the openit 
of the peritonaum; we agree with M. Malgaigne that the lumbar 
method should be preferred to it. 

Lumbar method. Yt is to Callisen that the honour is due of having 
introduced into surgery the idea of forming an artificial anus in the 
left lumbar region. More recently, M. Amussat has modified the method 
of Callisen, and practised it in the following manner: 

The patient is placed on the abdomen, inclined a little towards the 
right side, and the abdomen supported by one or two cushions, A. 
transverse incision is made in the integument, on the left side, two 
inches above the iliac crest, commencing at the extreme edge of the 
mass common to the sacro-lumbalis and longissimus dorsi, and carried 
outwards to the extent of four or five fingers’ breadth. After the skin 
and the subcutaneous layers the great dorsal is reached, which should 
be divided across in the posterior third, and then the great oblique, 
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findeed, ure, that the distance is not great between the end of the rectum and 
‘the cui-de-nao in which the anus terminates ; yet a considerable space may inter- 
pe Satan ed ye seni ee eae x 


terminating in a blind extremity, and floating loose in the abdoriual cavity, Tu 
the majority of instances the two blind pouches are connected together ly the 
{intervention of an eighth of a quarter of an inch of dense cellular tissue, which 
‘sometimes presents an almost ligamentous character ; and in some cases the end of 
the large intestine is situated anterior to the extremity of the oul-deae that leads 
from the anus, Owing to this latter circumstance, the operation for the 
of this condition has sometimes failed ; the instrument, although introduced deep 
‘enough, yet passing behind the distended bowel, Out of nine cases of this kind, 
tight ad saa termination ; the bowel on four ocasions net having een reached) 
at all, while once the opening made into it was too small to allow of the free - 
escape of the meconium. It may be added that in three of the fatal enses thero 
as would of itself bave opposed a serious obstacle to the child’s recovery.” 
"Tn twelve cases the anus was absent, and in some of these instances no trace of 
it existed, while the rectum terminated in  owl-de-anc, at from one to two inches 
from the surface. In five of these cases the attempt to open the intestine was 
successful, and the child eventually did well ; while in two other cases, although 
temporary relief followed the operation, yet symptoms of inflammation of the 
bowels came ou, which terminated fatally in the course of a fow days, In three 
instances it was not found possible to reach the bowel ; and in two others, 
a a aioe are 
accumulated meconium, and the fatal issue, though deferred, was not prevented. 
Failure to reach the intestine seems to have depended either on the trocar not having bial 
been introdaced sufficiently deep, or on its having been directed too far hackwards. 
The danger of hemorrhage, or of wounding the bladder, of which some opemiors 
seem to have been apprehensive, is not much to be feared, for I find but one, 
instance on roeord in which the bladder was accidentally wounded, and not one 
fatal or of even serious haemorrhage. Better auccess also scems to have been 
Sas one tg ree 
a bistoury in the direetion of the rectum, than in those in which a trocar was at 
once introduced. ‘The suggestion of M. Amussat, that in theme canon the blind ane yg Lud 
of the intestine should be drawn down, and its cut edges attached by sutures to 
margin of the external skin, in order 10 provent the infiltration of fecal matter, 
detween the end of the roetum and Motel ete integer LEAD 
the danger of the aperture closing, is worth bearing in mind, "Tt was adopted ; 
with apparent advantage by Mr. Waters, in a case of this kind recorded by him 
in the Dudlin Journal for May, 1842, on which he operated with success.”"—(West, 
Op. Cit.; p. 382) Aawh 
In ease where the rectum opened into the vagina, and after operation the 
wil pn ttle ep hvngrn ne pope Inde ese be 
Barton (Medical Recorder of Medicine and Surgery. 
Las enefed tha Oueruigtosdall ton ocean baipemene eames 
the hole of communication in the vagina and divided the whole wall of the eagina 
to the place, where the natural opening of the rectum should be. He did not use 


opening, 
except that the stols passed involuntarily, Setchell (7bid) and Chelius have by 
this practise obtained like favourable results, Velpenu (Jilements de Med. Oper. 
vol. fi p. 979) had proposed this operation on the recommendation of Vieq. d'Aryr. 





Book X, Chap. II. OLAPSUS OF THE RECTUM. 
p IL} Pn al hy 


with the skin, from which it is separated by a simple groove, whilst “",~ 
in the invagination of the rectum the finger penetrates the intestine (fT) 
between the swelling and the sphincter of the anus. 
Prolapeus of the mucous membrane of the rectum is mot serious 
amongst children; it is only of importanco in the adult and in the 9 @ i) 
old. In youth it is not the cause of serious symptoms, and its radical, 
cure may be obtained without an operation, yom 
In order to cure prolapsus of the rectum we should make use of », _! 
remodiew ‘hich are approprials torie| camomile elegant SOV 
but when it persists after every occasioning cause has disappeared, it 
is a proof that it is dependent upon the relaxation of the intestine, and 
it is upon the intestine itself that we must act. 
The bowels should be kept open, and the system strengthened by 
@ generous regimen, Radice 
‘Then astringent lotions should be made use of, and compresses 
moistened with red wine, cold water, a solution of sulphate of xino Lied 4/ 
or slam, about four grains to the ounce. Recourse may be had to 
sitting baths of cold water, of the decoction of bark, solution of tannin Abdey td 
alum, or the sulphate of iron. Applications of ice, compresses sprinkled’ 
over with myrrb, or dragon's blood, or impregnated with the vapour 


‘When a child is subject to prolapsus of the rectum, it is proper, 
as Underwood has remarked, to take the precaution to support. the 
cages of the anus during detention with the two fingers. If tho ehild 
is not sufficiently old, nor intelligent enough to full this indication, 
the nurse should be instructed to employ it. Hptls 
‘According to Underwood, the child should be seated on a chair 
sufficiently high that the fect do not touch the ground ; if it io old fy (hep, 
enough it should remain standing as long as possible. But these 
precautions are only necessary when the disease has lasted a‘considerable «l/l ctl 
time, and when the portion of the intestine which escapes externally 
is of some extent, 
If it should happen, very rare circumstance in the child; that the 
mucous membrane, once protruded, should become strangulated by the Aas 240 
sphincter and form a yery much congested or inflamed swelling, an y 
enema of cold water, to which several drops of liq. plumbi or of L*y” 
landanum are added, should be administored. After one or two hours, 
the inflamed intestine beconies Jess swollen, and gently returns under) A+-/s 
the influence of the selative remedy which has relaxod the spasm / ,.4.. 
of the sphincter of the anus. : 
‘When the prolspeus continues, the reduction of the mucous mem- ) J.) 
brane should be attempted by means of the taxis. Bell employed a 
cone of paper, moistened so as to soften it, and oiled externally. Tris the 
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of the rectum, except the presence of a reddish soft tumour, which @e {i weu 
projects through the anus, This tumour varies from an inch or more 
to sixteen or thirty inches, of which Fabricius of Aquapendente, 74 Aicta 
Haller, Muralt, and Saviard have seen examples, It was the invaginated 
colon and rectam which protruded from the anus, This lesion is very 
rare in children. Thomas Blizard relates a exse, obsorved in a child’ 
fiteen months old, which presented an invagination of tho rectum afte | 
more than six inches long, comprising the greater portion of the colon, a] 

‘This Josie. daacoommpansed Wy, pxiayoectsp pees incanehiigh Sanaa oa 
mus, and inability to go to stool or to pass urine, 4, 

It is not serious if the invagination is not considerable and can be’ J 
reduced ; on the contrary, it rapidly becomes fatal, when it is irreducible yf p ah | 
and complicated with symptoms of stran; 

The tumour should be reduced as far back into the rectum os (Ate #06 
Fosse, andl by moans of:enamate cent srcaniiny Moschearagelone aay 
attempt to render this reduction more complete and lasting. ‘To this 
end we may make use of a gum-clastic bougie ending in a considerable » ~ 
enlargement destined 10 push before it the invaginated portion, Seary & 

In case of strangulation, incision of the sphincter of the anus has been 7 
fcommended in order to Scillale the redaction, or Che partial excision (OM 
of the tumour, or its cauterization, &c.; but these operations are ula 
impracticable in young children, and should be reserved for the adult, b 


A. Raita 


CHAPTER III. % (Lunt 
ON POLYPI OF THE RECTUM, dike . 


Polypi of the rectum are very rare amongst young children, however 
MM, Stoltz, Bourgeois, and Perrin, have observed some cases of it, Pelayo 
These papi are gouty feshy and of a elluo-rscalar etractare, 
‘They are of a rosy colonr, homogeneous, although mamillated and very (L/~ # @ 
resisting under the Sager, They sometimes exude a little blood under » 6 9) 
the influence of external pressure. ead 
They remain a considerable time without giving any symptoms of {i <a 
their presence, afterwards they are the cause of a slight hemorrhage 

hich comes ‘on every si, eighty or ten days; sometimes, om the | 
contrary, this hemorrhage is much more frequent, and cach time of 
ineufficient quantity to throw the children in a state of anemia, and 

to seriously compromice their existence. This flow of blood usually 42busrd 
appears with the stools, and seems to be brought on by the passage 
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eters | 
contraction, especially when the child cries, and struggles like a little imp on its 
mother’s knees; as son as you would introduce the finger into its auus, it closes it 77 yy gf 
ie ce cearicia tae bar at leet shes geet wae eal 
child who was the subject of this ease. ‘Thus, instead of stopping short at the idea, 
of a fissure, I did not hesitate to suppose the presence of  polypus in the reetum 
of thia child. I hesitated the less, because at the same time I ealled to reeollestion. 
the for cates published by M. Bourgeois, and in which the aymptoms which the Aea/ Bay 
little pationts presented were exactly those which I actually made out in mine. —p—— 

For nearly three months the state of the patient remained the same ; and aa the 
general health continued to be perfect, in spite of this slight hemorrhage which 

peared more or less regularly at the time of defweation, I thought I could 

‘completely tranquillize the parents on the consequences of this disease, and dispense 
with the necessity of seeking for the polypus by main force, and direct the mother 
always to examine the anus of her little daughter after each stool, 

‘This examination of the anal oponing did not at first present anything worthy 
of remark, It was only towards the end of the third month from the commencement’ 
of the symptoms, that the mother rightly thought she recognized at the base of the 
half opened anus, immediately after the emission of a stool, the provence of a small 
‘swelling, which was only observed on a portion of its surface, the mammilated 
dey vod uppeatanne of whieh sant eaecieg ato 5'sherey 5 Ts balan 2 
did not always present itself after each defecation ; it was only in the last wook: = 
which preceded its extraction that it showed itself in a moro constant manner, aud 
thot it at last completely protruded, returning at the end of some minutes, After 
having been fruitlessly called ten times by the mother in order to perform the 
extraction of this polypus, which rentered and disappeared during the time they 
came to seek me, I at last arrived at a favourable instant, immediately grasped the 
little tumour towards the base with the the thumb and the index finger, separating 
‘the anus as much as possible, seized the pedicle of the polypus which I ruptured with 
my nails. The pedicle was scarcely ruptured when the polypns escaped from my 
fingers like the stone from a cherry when compressed in a similar manner, and was 
projected to the ground. 

‘The polypus, of the size of a raspberry, was exactly applied on the anus, which, 
in its closed state, exercised a true constriction on the pedicle, so that T did not 
think it right, in consequence of the eries and struggles of the child, to introduce my 
finger into the rectum, in order to assure myself of the longth of the polypus, 
and of the exact seat of its growth, ‘The hemorrhage which followed the extraction 
of the polypas was very slight indeed ; some drops of blood only escaped and that 
was all. However, the next day the expulsion of the stool was accompanied by a 
clot of black blood of the size of « small nut, which was a proof of hwmorrhage 
from the remaining portion of the pedicle, Since then the hwmorthage has not 
reappeared. The cure dates now from more than two years. 


When the hemorrhage caused by the polypus is very slight, and <legbe~ 
only appears every six, eight, or ten days, we may wait and defer : 
the operation. If, on the contrary, the flow of blood is considerable, 74 
and sufficiently frequent to weaken the constitution and bring on 
aamnia, wo should decide” on’ resioving’ ths’soutoe’of (hi evik-e m=" Ate 

M. Stoltz has recommended the destrction of polyp of the rectum = 
in children by, igature and the immediate excision below the thread, 

This advice is very good, and doce away with the dangare of 7 
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with a most acute pain, ‘The fimcal matters on that day wore slightly tinged 
with blood. oy Be, 
From this period, at each stool, the child ia seized with very acute pain dusing | 
the efforts of defecation, and cach time a small portion of yery pure blood tinges the CWé) ee ax 
feces without mixing with them, 
On examining the anus, a slight erythema is observed, mixed with eczema nearly far9 
well, and the existence between two folds of the anus of a fissure about one-i; 
of an inch Drond, and loss than one-sisteenth ofan inch in lengthy not very deep, AAGZd 
of a reddish colour, and which becomes perfectly developed when the child makes 
an effort of defmeation, ‘The anus ia also the next of @ considerable constriction. 


In these two little patients, M. Tronsseau prescribed : 0D im 
Extract of rhatany, =... s,s 18 grain, 2 
Water. .e iP BEE 


For an enema every day. 


This treatment had wonderful suecess, and effected the cure in the Phufaiary 
little girl at the end of eight or nine days, and in the little boy, : 


at the ond of three days only. Oya” 





BOOK XI. 
ON DISEASES OF THE PERITON.ZUM. ON PERITONITIS, 


Peritonitis, or inflammation of the peritonseum, is a very common /) deny 
disease amongst newly-born children, Tt has been described by Billard, 

Dugis, and more recently by M. Thore, in a work of which I have(Ti@leeeed 
a very high opinion. hay 
Causes. tw ¥, 
Peritonitis is sometimes developed in the feotus whilst still enclosed 9) jee, 7 
in the womb of the mother, and it constitutes congenital peritonitia, <> 4, 
Billard, Dugés, and Simpson have related numerous examples of it, + * 
Peritonitis most usually manifests itself after birth, and during the Acoeush 
frst month of existence, It is more rare amongst children of more 017m 
advanced age. Its appearance often coincides with the existence of 4 
epilemics of puerperal fecer. Ibis sometimes developed in a primary a 4 o1 04 san 

manner withont any appreciable cause, and without any anatomical 

lesion in the neighbourhood of the peritonaum accounting for its 0 (Ale, 
presence. Most usually the peritonitis is secondary, and results from ,.°7 py! 
the erysipelas of infants, and from the umbilical phlebitis which follows 7 
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on pressure, and to be greatly stretched and swollen ; this is sufficient’ * 
to give warning, and to lead us to search if there are not other‘ 
phenomeua of peritonwal inflammation. Dugis and Thorebare Ye 
alluded to the considerable projection of the umbilicus in the infant, 

but this characteristic is no longer observed in the peritonitis developed 
# month after birth. ‘The stilren oft vom and are ually 
constipated. However, both these symptoms may be wanting, the skin 
is cold, the pulse small, frequent, often inappreciable. ‘The face does 
not present the marked alteration similar to the modifications which 
the features of an adult, labouring under peritonitis, undergo, ‘There 
is, however, a very apparent alteration of the respiratory movements 
which seems to indicate their obstruction and the pain which they 
cause, This characteristic 9 to me to be one of great import- 
ance, The respiration is short, incomplete, and irregular; each inspiration, 
suddenly srrested, appears painful; occasionally a slow and deep 
respiratory movement takes place in order to make amends for the 
insufficieney of tho preceding respirations, : 

‘To recapitulate: pulse small, frequent, often not to be felt; tension of Bbyeeeue, 
the abdomen, projection of the umbilicus, pain of the abdomen on . 

pressure; sometimes vomiting and constipation ; decided change in‘ fe 
the extemal characteristics of the respiration, which becomes painful, “By, 

short, incomplete, jerking, irregular; these are the most important 
symptoms of the acute peritonitis of young children, 


Case 1. Acute peritonitis, Billard relates id Sate ees 
old, strong and vigorous, has had axdema for two days; has vomited all that ° 1 
has been given him, and has become yery pale, bt aye 
The appearance is anxions, the child continually restless. The abdomen is 

swollen and forms » projection towards the navel ; it is hard and very painful to Casredes 
the na i ie bee ens ne a ee 

finshed, and breathes with the greatest difficulty, ‘The chest is resonant throughout glans 
the olin is dry and burning, the pulse cannot be felt at the wrist, and the 

palsations of the heart under the stethoscope arc deep and obscure ; sion, He PY 
is small, feeble, sharp, and scarcely to be heard ; there is no alvine evacuation, “* 
Dict, sugared water, poultice to the abdomen ; baths, 

The child died three days after the commencement of the symptoms, ontte 
examination the next day, the mouth, oesophagus, and stomach were observed to be 

healthy. The intestines were distended by a lange quantity of gas ; the peritoneum 

did not present any redness in the different points of its surface, bat recent and 

yet rather firm adhesions existed between the intestinal convolutions and a rather 

thick pseudo-membranous layer on the mesentery, and about two ounces of a 
sero-purulent liquid were effused into the peritoneal cavity. ‘The organs ot Saunt 
cirealation and the brain were healthy. Fs 
Cuse 2. Acute peritonitis. bor: toa iets apace eee eae 

with syphilis, having itself coryza and general syphilitic eczema, was admitted 

into the Necker Hospital, 

This child was treated by topical applications, and it was nearly cured when it 

was seized with pulmonary eatarrh with camels eee eae q 
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‘Taeatuent. x 
Notwithstanding the unfavourableness of the prognosis, the - 
titioner should not remain inactive in a case of acute peritonitis. Tt » 

is a disease which must be treated as if we were sure of curing it, 224718 
or at least in the hope of bringing about the recovery: O Abel 
Lactation should be suspended, and nothing given to drink except 

gum water slightly opiated. One or two leeches should be applied Jy ep. ~ 
on the abdomen around the umbilicus, the child should be put into | / 

baths of bran and marshmallow, an poultices applied on the walls G/hewZi, 
of the abdomen. If the child is eo weak as to lead to hesitation 

about the application of leeches, they should be immediately replaced Zee 

by a thick Inyer of mercurial ointment, or what is better still by a 747 6 

large flying blister on the abdominal wall; it is even the best means 

to be employed. If the child does not pass any motion, a few grains / 2 / 

of calomel may be given, or the syrup of chicory, or slightly purgative 

enemata. These means are not suitable when diarrhoea leads to the 

suspicion of the existence of enteritis. 


Asorres. 


[Dr. Wolff (Analek iiber Kinderkrank ; 1837) has met with above one hundred ' 
cases of dropsy in his own practice during six years ; the children attacked with, 

it were, in most instances, between the second and fifth year, It is usually 

ushered in by general indisposition with Tose of appetites and an irregular wate (oe, yf 
of the bowels, ‘The tongue is slightly furred, and the patient suffers from 

oceasional pain in the abdomen, with some degree of fever and acceleration ad 
palse. After the Inpso of from five to fourteen days, during which it often 7 
Insppens that drnetie porgsttves! are aiven to tha child mder tha Gy peuaimesyioD 

it is suffering from worms, the pains hecome constant, the febrile symptoms more 
strongly marked, the loss of appetite is complete, the abdomen grows tumid and 

on a careful examination yields a distinct sense of uctuation, Among the Ao, 
symptoms of the disease Dr. Wolff attaches considerable importance to n poculinr’ 2 S402¥ 
fumidity about the root of the nose, nnd the value of this sign is confirmed by py) 
Professor Nase, ‘Tide, fim jo sadaostnnl, Asepay. hoes ach voath 80 qeent 2 TORI 
agree a is ofton sitalned ly, melon tu the, adak, and It Je never semiated 7, § 


A 





tradually more obscure without any diminution occurring in the aiza of the 
abdomen, the patient's strength fails, universal emaciation takes place ; the bowole &/ aes 
fare now purged, now constipated, irregular accessions of fever come on, and the- 
little sufferer pines away into its grave, 

In the carly stage, leoches are to be appliod and small doses of calomel given ; 

5 it assumes a more chronic form, calomel and digitalis, and digitalis and cream (2-ditedt) 
of tartar are to be carefully administered, 

Acute ascites; M. Trousseau (Gazette des Hipitaux; No. 100) bas recently dete | 
called attention to a form of acute ascites in children, which, ndsording to his t 
experience, is by no means rare, In a ease referred to, only four days before (des 4 Aah 
the child was brought to the hospital, it was in completo health. aie ie 
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‘work (Op. Cit, Dritter Theile + p. 138) it is also laid down that itis impossible to 
diagnosticate hyperemia of the liver, if it be uncomplicated with increase of sizo 
of the organ—P.H.B.] 


2xp. On Acure Huratitis. 


Hopatitis is the term given to inflammation of the liver, It ia a 
very frequent disease in the newly-born infant, a few days after 
its birth, One third of the children who come into the world we Mogi 
affected by it, and up to the present time it has been described 
under the name of its principal symptom, which is jaundice, 

The hepatitis of infants may be ike rent of compression of the is pu), 
body of the fastus in the process of accouchement, or of contusion 


of the liver at the moment of parturition. It may be brought on x oe 
the impression of the external atmosphere on the skin, and, especially 

on the general and cutaneous circulation. Lastly, as I have several / 4), ts, 
times observed, it is the result of the umbilical phlebitis which succeeds 

the ligature of the cord, and which extends from the umbilicus, where PES 
it originates, to the veins of the liver. It has also been observed aa: 
in the course of enteritis and sclerema, 


[According to West, the icterus of new-born children is generally m trivial 2 lates 
affection, not usaally dependent on intestinal disorder, but on imperfect perform= Jf 
ance of the functions of the skin and respiratory organs. In the Dublin Lying-in 
Hospital, where the children aro defended by the most watchful care from the 
evils cither of cold or of  vitinted atmosphere, the occurrence of infantile jaundice 
is rare; while at the Foundling Hospital, at Paris, jaundice is so common that 
few infants escape it—for akost all of thém have’ cen exposed 10 the action ot Ppegade 
cold and bad air while inmates of it—eauses which interfere very seriously with ‘Gerd 
the due performances of the functions of the skin and of Pema =) ‘ 

Sometimes, however, it is a very serious affection, dependent on 
absence of the hepatic or cystic biliary ducts, or on the obstruction of snag d eo 
y inspissated bile; these cases are remarkable as being characterized by a 
to hwmorrhage, which takes place most frequently from the umbilicus, either before “> 4% 
or soon after the separation of the funis, and speedily prove fatal. bhi 

‘Two cases of infantile icterus have Intely occurred, enused, necording to Mr. 

Lee, by the non-closure of the ductus venosus. “The greater paet of the blood 
from which the bile is secreted, instend of passing through the liver, is transmitted 
directly to the heart, As this open polyp pe ts ready pramgo Cepladada 
for the blood of the portal vein, than the complicated circulation through the liver, ‘ 
itis probable that nearly the whole of the blood from the portal vein passed to the, 

These would then be available for the purpose di 
ily the small quantity which would find its way 
through the portal cirenlation in the liver, and the blood sent to the iver by the 
hepatic artery, ‘The quantity of Mood from which it would be possible that the) © 
Vile could be secreted, would be thus very much less than natural, and the necessary 
consequence of this would be, that the bile would accumulate in the system, rca ay ds 
in fact it was found to do in the two cases which have been read.”* Ga re | 
eases was attended by uneontroliable hmmorrhage, and in the other, in which fy oezay 
exysipelas and parulent deposits oecurred, the umbilical vein was foand distended 
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ection iis yallow cba of tain tena wiht, geen f 
jaundice, but there is probably some mistake in the interpretation of J 
‘the facts, Local jaundice is so foreign to the laws of pathology that 
it is difficult to accept it as a true jaundice; we do not understand | 
it, for then this disease does not consist in the passage of the colourin “ 
mutter of the bile into the blood. It is probable that Billard has 5 4 ) 
heen the dope of Kis sexwox; and dha, guided by a simple phasredieday «eee 
the yellow colour, ho has ‘mot with diseases of an ontirly different 2 “rea 
nature, and that he has referred to jaundice local esto oe 
in certain tissues, alterations independent of the affection we are now” 4 4, 
considering. Alias 
oe busta 

‘The acute hepatitis of infants presente iteclf under two distinct forma, “Aer 22 
the one common the other malignant ; the fret is feeble and slight, .-f 
the other, on the contrary, is very serious and very intense. 

‘Acute feeble hepatitis, or common hepatitis, is developed amongst 
one third of children shortly after birth, It is announced by a yellowish eau 
colouring, which is-mixed with the red colour of the skin common tof, 
all new-born children, and thence becomes diffoalt to be distinguished. “#0H 
The skin is of a reddish yellow, and if the finger is applicd on the ue gl 
surfice instead of becoming white it becomes yellow under pressure, /, > 
and immediately assumes the reddish tint again. At a later period, 
at the end of two or three days, the jaundice is very apparent, the 
red colour of the skin vanishes, and the icteric tint remains, Twa 

This colour exists in other places besides the skin. It is also ~ 
observed on the conjunctive, on the inferior surface of the tongue, teeta | 
and in tho urine, which we cannot collect, it is true, but it gives 
fo the linens chanietiaiie yellow colon, ‘The fecal augers preserve? adel 
their appearance, and do not become at all greyish as in the adult, 

The abdomen is slightly tense and painful over the right hypo- fraing: #4 
chondrium, pressure causes pain, and the liver extends beyond its *  » 
Timits laterally. The skin is moderately warm, the pulse from 110 ~ “© 
to 120, the digestive functions are otherwise in a very good state. Je Dg, 

At the end of six or ten days the yellow colour begins to disappear,” 
to give place to the natural rosy tint of the skin of young children. 

Common hepatitis and the jaundice which accompanies it are dis "> = 
tinguished from the physiological yellowieh colour of the skin of the <itees 4 
nomi, hy the yellow colour being much more decided, much 
more general, and observed at the same time on the conjunctive or est 
and on the buceal mucous membrane. in the jaundice of hepatitis, Pcsew 4 
whilst this is not the case in what is termed the yellowish colouring 
of the skin of the newly-born. par 

This form of hepatitis is not at all serious, and its progress is never r 
obstructed by important Exe 
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‘The Yespirtion ts Tabocious, bfoortigh fréquénd; and ae 36 Richard” 7-74 
has pointed out, when this stato increases or is prolonged, @ profoundftrc. Clea 
alteration in the features comes on; the eyes become fixed, some 
convulsions are manifeet in the feo and musclos of the limbs; the «p (Ry, 
Child falls into a collapse, becomes cold, and dies. 

Sometimes this form of acute hepatitis is accompanied by erysipelatous Lites 2) 
redness of the ekn, eeutaneons infammation around the elation of ay 
the insertion of the cord, and on different parts of the body; aphthae t 
and purulent ulcerations on the lips, commissures of the mouth, eyelids, Wutaeadd 
and at the orifice of the prepuce and the anus. Sometimes indeed these «4 ¢ui,yats 
various inflammations terminate in gangrene. 

Malignant hepatitis causes the death of the children in some days; T 


beruy ~ 
saamnemggns st vcsn if ay recover fom thie dns, then Prag of 
‘and possessing a most. fatal prognosis. . 
ren are strong and vigorous, we might then perhaps yy 
SS} _ co leeches at the region of the liver, taking the precantion2™> 
Ny 7 arresting the flow of blood. I should prefer prolonged 
i tepid baths twice a day, fomentations, poultices, oily 
f fncmala ; in order to artved thd Yoditings, coll eters Sea 
Jower water by teaspoonful, one drop of Jaudanum 
‘ ad lastly, a flying blister over the region of the liver, > 
x Bbecemen of the akin; ‘and gengrenous’ inforanatioostct/ Canam 
a issue, the collections of pus should be opened early, ¢ 
Sa | b carefully washod, cleaned with aromatic wine, Vuchace “osama 
» olution of the chloride of soda, and they should be covered / 
d cinchona, and dressed with ointment.and with styrax° “eee 
rote cicatrization. e- 


ers On Curostc Heratrris. 

a hepatitis of the newly-born has also been alluded to, 

a y given a description of it, but the facts which this author 
reports are very incomplete, and cannot, at present, serve for a history 

of this disease, I have not myself observed it, for it is very rare, 
therefore I shall absiain from describing it in detail. However, it>/4/\yit@e 
is perhaps to this affection that certain particular lesions of the liver, 
vaguely indicated by sncient anthors as appertaining to syphilis, and” * 

very well described, quite recently, by M. Gubler, with this qualification, - | 
must be referred. Apart from his interpretation, the fact exists, and Aad 
amongst several infants tainted ‘with congenital syphilis, the liver is 
considerably changed, unequally indurated and discoloured, yellowish “© 
and infiltrated by a quantity of the elements of fibro-plastic tissue, more 
numerous than those of the normal state. It is a profound alteration, 
always of long standing, and which may be very properly looked upon 

as a chronic venereal hepatitis. Tho description of it will be reserved, 
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llth. The liver fills up the eireular opening, at the superior part of which it 
presents a notch of 1.2 inch in length and "in depth, ‘The pus, always abundant, 
has become festid, mixed with the detritus of the hepatic tissue, 

16th, ‘The dressings are impregnated with unaltered bile, the escape of which 
Jasted until death. ‘This child is in the most extreme state of marasmus and 
debility possible ; it is seized with hiccough, the face is pinched, the skin of a 
well marked pallor, the pulse filiform and secelerated, Nevertheless, no dis- 
turbance was observed referable to the digestive tube. 'To the internal treatment, 
which consisted of cod-liver oil and syrup of bark, a little broth and sweetened 
wine were added. Death occurred two days afterwards, 

‘MM. Gros, Oviou, and Duhamel assisted at the last stages of this truly rare 
and interesting disease, and also at the autopsy, which the opposition of the parents 
rendered incomplete. We remarked adhesion of the liver with the abdominal 
wall, by means of extensive pseado-membranes, which were covered with pus; 
a cavity situated on the superior and external portion of its convex surfiee, eapable 
of holding a large nut ; the walls of this cavity were indurated, of a whitish colour, 
from one fifth to one fourth of an inch in thickness; the surrounding tissue of the 
liver bluish and indurated; at distance of 1.2 inch the organ presented the 
normal texture, but in. its inferior and external third many small deep-seated 
abscesses were observed. 








BOOK XIII. 
ON DISEASES OF THE KIDNEYS. 


CHAPTER I. 
ON ALBUMINOUS NEPHRITIS. 


Albuminous nephritis is an organic affection of the kidneys, accom- 


panied by albuminous urine. It is a very frequent disease in the 
adult, and one well known since the investigations of M. Rayer, It / 


is sometimes observed in young children, but the fact is rare, and it 
is not without use to support it by some proof: 

This disease is announced by decoloration of the integument, 
edema of the feet and hands, swelling of the abdomen, in consequence 
of an abdominal serous effusion, puffiness of the countenance, and 
Instly, by the passage of blood or of albumen into the urine, 
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of nitric acid; boiling heat communicates to it’ very slight opaline tint without 
flakes. 

16th. There is no oedema except on the dorsal surface of the feet. The 
child has recovered ; he ix less emaciated. 

25th, No reappearance of the codema, Abundant porspirations for several days, 

Urine unaffected by the acid or by heat, 

29th. ‘The child is more lively, his cry stronger ; he has always been somewhat 
emaciated. Disposition to rickets, Omit the iron, ‘Two tea spoonfuls of cod- 
liver oil. 

Februrary Sed, Urine unaffected by the reagents, 

Sth, ‘The same, 

15th. The child has increased in flesh; the oedema has not reappeared. 

April 2nd, Visited the mother of the child which bas quite recovered and 
Decome fat, but which was carried off some days afterwards by a convulsive disease. 

Nole. The urine was at first obtained by the mother, who undressed the child 
in the cold, and quickly carried him to the utensil; the child passed water. 

‘More lately, this means having failed, the parts were enveloped in a belt. 


Here, moreover, is another case which I have myself observed in 
a child of more advanced age, ill in consequence of pulmonary and 
cerebral tubercles. 

Case. Tubercles of the lung, bronchial glands, meninges, and kidneys ; meningitis, 
cerebral softening, albuminuria. A girl twenty-seven months old, has her twenty 
tecth, of general good health ; had disrrhca and fever each time that sho cut a 
tooth. 

She had been four mouths in the hospital, St. Thertse Ward, No. 11. 

‘The twentieth tooth has just come through ; she had fever and diarrhoea for 
some weeks; she had an eruption on the lips. 

She had then inflammation of the eyes for some time. 

She hnd afterwards a catarrh which became developed into hooping cough at 
the end of some days. 

A pneumonia on the left side caused it to cease ; thbn it reappeared and has 
continued until now, She had an attack of fever each day, 

Since cight days, the attacks hnve ceased, the fever has assumed a continned 
type, and the abdomen is painful. The cough is small, dry; nothing can be 
discovered on the examination of the chest, 

To-day, 29th of November, 1841, She is in the following stato; 

Depression, somnolence ; the eyes are continually closed, general resolution. 
Skin warm, face injected; pulso 142, 

Cough dry, unfrequent; nothing abnormal can be discovered on the chest; 
respiration puerile posteriorly, a little sibilant mile anteriorly. 

Abdomen large, apparently indolent; several stools; urine éurbid, alfuminows. 
‘The liver is of very large si 

80th. ‘The prostration continues. Yesterday evening this child had a fainting 
fit; afterwards ground the teeth and bit the fingers, Cough unfroquent, dry; 
nothing abnormal on the chest. ‘The belly is always hard; bowels relieved twice, 
Tongue red, dry; lips dry, Skin warm, pulse frequent, 142, 

Gruel, milk. 

Sist, In the same state, The weakness inereases when it is endeavoured to 
lift the child. She feels very ill. Dorsal decubitus; the eyes elosed; complete 
resolution; pulse 136, 

Gruel, two calomel pills. 
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CHAPTER II. 
ON DIABETES MELLITUS. 


Examples of this disease aro still more uncommon in young children) Rare 

than the examples of albuminons nephritis, The following is one, for 

which we are indebted to -M, Hanner, and which has been published 1 ¢ ep 
in the medical journals. It is a remarkable cireumstance and an 
exceptional one, that in this case the kidneys were remarkably changed, Low 

2 woll as the mucous membrane of the bladder snd of the wroler, _j 0) 

14 bw iatter of Topret ‘thn('4he ‘author kar/nbtgivtat Sats afi she Cau 
details of this case, and has not especially obseryed if there was albumen fy 
as well as sugar present in the urine: ashe treet 


A child one year old was attacked with diabetes mellitus, ‘The divease was Aye evl. 
unnoticed until ‘the excessive thirst and the abundant seeretion of the urine ealled 
fhe attention of the physician to it, Tho child drank from 14 to pints, and pamsed 7 oy. 4 
‘& quantity of urine which slightly exceeded that of the liquids imbibed, 

‘The urine was inodorous, pale, slightly turbid, sweetish, and contained sugar. / 

‘The child was put on an animal regimen, composed ot broth and. engy—ie OAK DL: 
appeared to get better, but the symptoms reappeared and it died. The kidneys ¢ ~ 
were twice the natural size, the cortical layer was of a greyish white, marbled with fo YW 
brown and indurated, In its substance small abscesses were observed. The | 
mucous membrane of the ureter and of the bladder was much inflamed, o Aa 


[This would appear to be a very rare affection in children, for not only has 
no instance of it come under the notice of Dr. West, at the Children's Infirmary, 
‘but Dr. Prout, out of his immense experience in diseases of the urinary organs, 
‘states he has seen but one instance of it in a child of five years old, and only twelve 
in young persons between the ages of eight and twenty, out of a total of 700 casos 
of diubetes, Of forty-one deaths from this eauso in London in 1849, only one died 
under foar years of age. 
According to Dr. Prout there is a modification of diabetes occasionally occuring 
in very young children, to which the attention of the profession was first distinctly 
drawn by Dr. Venables. There is great diuresis present, the urine frequently yo. 1, 
containing albuminous matters ; in other instances an excess or deficiency of urea 
exists ; and in a fow, saccharine matters, more or less perfectly developed, are(} Jie eel 
found.’ The specific gravity of the urine ranges, according to the form of the 
malady, from 1.025 to 1.005, or even less. It is generally transparent, and/¢ ¢ Kk 
‘occasionally of w greenish tint, It is often associated with tuberculous eachexing_ 
Dr. West believes that in simple infantile diuresis, the disturbance of the functions phate | 
of the kidneys, is purely secondary and subsidiary to gastric and intestinal disorder. 
Dr. Prout affirms, that if the affection is neglected or maltreated, it most usually ¢ 1, $9) ‘y 
terminates in organic lesion of the kidney, A tonic regimen and treatment is that 
which is to be recommended, with the uso of the ealts of from, According #9 Yinscuc y 
Dr, Venables, the phosphate of iron is especially useful. Opiam is to be given“ 
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2. Ow Hyrospapras. 


Hypospadiaa is the term applied to a defect in the conformation of 
‘the penis in which the orifice of the urethra is not at the extremity 
of tho gland. 

Most authors admit four species of it. In the first, the urethra does Sucony 7) 
not extend to the extremity of the gland, but terminates and forms * 
an opening at the base of the frenum of the prepuce on the spot which bales 4 
corresponds to the fossa navicularis, In the second variety, the opening @y,,_ 
of the urethra is situated near the scrotum, or on a spot intermediate 
between this situation and the gland. In the third, the scrotum is fous a 
divided longitudinally, similar to the vulva, at tho base of which the | 
urethra opens. Lastly, in the fourth variety, the opening of the canal Lehucle 
is observed on the upper surface of the penis, at a greater or less / 
distance from the pubes. Rnysch, Salzmann, Morgagni, and Chopart, Placed 
have met with instances of it which are distinguished under the name 
of epispadias. 

Boyer considers the first variety of hypospadias as rather frequent. ph 
According to this surgeon, the urethra does not extend to the extremity 4 
Gf the gland ‘Which ‘a inipestorate, b-lerainalen at We Neco aviots *TRUUe 
laris and opens at the inferior part of the gland by an oval orifice kgs 
the size of which varies, but which is always sulficiently large for,’ 
the escape of the urine, and at a Inter period of the seminal fluid. Mieclest 
This aperture is surrounded by a delicate skin, its circumforence Jef the 
resembles a depressed cicatrix, as if there had been an uleer at this ©” < 
spot; the urfne encapan by a jet ‘whlch Is projected’ thrwarda’ when Suda 
the penis is raised, Nothing can be dono to remedy this deformity. 

Every proceeding that may be adopted will bo useless. Ylauth 

In the second variety of hypospadias, observes Boyer, the urethra | Latha 
opens at the inferior part of the penis, immediately in front of the « i 
scrotum, or on a spot intermediate between this place and the base © /*f" 
of the gland. The penis-is neither so long nor so large as in the Xy 2 
natural stato, and this organ is more or less carved downwards. A —, '*) 
case has been observed in which there were along the urethra, on its 2” 7 
inferior surface, two openings with callous edges, which, however, 4. (ets 
contracted like sphincters. lishina 

One of these openings was near the gland and was five or six lines | 
in diamoter; the other, which was nearer the scrotum, was still larger. Jj. us 
Both of these openings gave issue to the urine, ‘The gland was vt 
imperforato and the extromity of the urethra closed by a kind of C/i4e 
membrane which formed a natural projection when the patient passed fy, 4 
urine by the two openings we have just mentioned. In this kind of 
hypospadias the frenum does not exist; the inferior part of the prepuce gute /. 
is entirely wanting and the gland completely uncovered. A groove, 
or a kind of large furrow, is observed which extends from the opening o4+® ©! 
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the result ; a soft, fluctuating, very large tumour becomes formed under 
the prepuce, which it is necessary to empty by compression, This part 
inflames, the internal mucous membrane becomes irritated, and ulcerates, 
and thence very serious symptoms result to the child, if we do not know 
how to treat them and to arrest them at once. Here is a proof of 
this, in this curious case reported by Boyer to tho illustrious Chopart : 


A child, (wo months and a half old, had no sign cither of penis or of testicles, bicTo ited 


aftor its birth there was observed below the symphysis of the os pubis, an oval 
tumour of the size of « hen’s egg, which was ulcerated, red, and very moist at 
the middle part of its surface, The skin formed a callous swelling around the 
uleer, On pressing the circumference of the tumour, a sort of undulation was 
felt, and drops of seresity oozed from different small openings of the ulcer. 
‘This tumour wns looked upon ss an incurable cancer, which had spréad, and 
destroyed the organs of gencration, A more attentive ‘examination showed that it 
‘was neither cancerous nor incurable, and that it was only caused by the imper- 
foration of the prepuce, or by the extreme narrowness of its opening ; that the 
serosity which oozed out was urine, and that it was necessary to make, in the 
centre of the ulcer, an incision which should penetrate into the pooch where 
‘the undulation was felt. This incision was immedintely made, a little serosity 
flowed out, but on compressing the tumour, a liquid similar to clear broth 
eecaped. ‘The opening was sufficiently enlarged to lay bare the base of the 
pouch, and the gland, the surface of which was excoriated, as well as the 
interior of the prepuce, were discovered, Emollient injections and great atteution 
to cleanliness were ordered. ‘This child, which had not ceased to cry from birth, 
and was in o state of continual agitation, became quiet and pnssed water in 
large quantity without effort. A complete cure was effected by the end of & 
month, The penis assumed ite natural form, and the testicles were discovered 
in the scrotum, 


This case points out the practice necessary in congenital phimosis 
causing retention of urine, The prepuce should be divided to an extent 
proportionate to the size of the swelling it forms, if it is distended by 
the urine, and then the elongated portion should be excised. Simple 
dressing and fomentations assist the cicatrization of the wound. 


PanariMosis, 

[Since 1648, six cases of this affection have come under Dr, Raus' notice, the 
paraphimosis having existed from twelve to twenty-four houre, and in oue instance 
for thirty-six hours, so that very considerable tumefaetion and inflammation of 
the glans and prepuce were present. Attempts at reduction by Walthers and the 
other methods proved fruitless, but this was easily accomplished after the application 
of the following ointwment for from twelve to twenty-four hours: Ung. hyde. einer, 
5b; ext. coil vel, Belladon, 5 j to 5ij. In the caso which continued for thirty-six 
hours, aq. saturni., was also an secount of the tumefaction applied for thirty hours, 
after which the reduction was easily effected. —(Casper’s Wochenschrift, 1851 ; No. 21.) 

I have always succeeded by adopting the method recommended by South, Sea 
his translation of Chelius, vol. ii, p. 350. —P.H.B.] 
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strangulated hernia. He has worn » truss for several years; his bowels have 
not been moved for the last three days ; he has vomited several times, but not sinee 
yesterday morning ; neither bas meditine which he then took been rejected, 
although it has not operated. ‘The right side of the serotum, as far as the raphé, 
fs distended with fluid, semi-transparent and wdematous ; its shape flat, and much 
the form of the testicle ; it is firm but indents on pressure of the fingers, and 
reaches up to the abdominal ring, where it narrows. South could not satisfy 


himself ns to the existence of any rupture, but thought it had the appearance 
resembling what he should suppose a burst hydrocele might assume, His mothor 
took him away, promising to bring him buck; but ho nevor roturned.—P.H.B.] 


5. On Dyserra. 


The term dysuria is given to the pain and the very great difficulty 
which accompany the omission of urine. A 
Dysuria may be accompanied by retention of urine. It is especially Prag 
Sbeerved a uys‘in’veny epoca cave, wh the tr of cul] mee) 
The following is the cause of this symptom. During the continuance 
of the febrile state, the urine is scanty, it becomes concentrated in the vy Censege, 
bladder, or it deposits a large quantity of salts which eseape ata later 
period when the urine becomes yery abundant. The excess of the “** 
salts irritates the urethra, and produces pain and difficulty of micturition, Ay p.) (ee 
Each time the children would pass water, they weep and cry out 
much ; they often endeavour to retain it and not to micturate until “4¢20 
the last moment, which may bring on a true retention of urine. yf Gy, 
Emollicnt diuretic drinks in large quantities and baths are sufficient 
to cure this disposition, which never laste more than several days, and Lad&r 


does not present any danger. he bel 
6. Occrustox op me Votva axp Unerua. Lek Ay 


The almont complete absence of the external parts of generation is A1S/ca¥ 
sometimes observed, they being formed simply by a clitoris, beneath 

which an opening for the passage of the urine is ol 

In others, the parts are entire and complete. There is simply a 
congenital occlusion of the vulva with or without occlusion of the 
urethra, ‘This closure may be accidental, and is observed in young , 
children consequent upon burns and inflammation or gangrene of the “H+? S¢# 
vulva. Poem 20 
If the occlusion also affects the vagina, it does not canse any 
symptoms unless the epoch of menstruation has arrived, There £te" « 
can, therefore, be none amongst children. Tn the ease, however, 

in which the anatomical disposition is such that the urine, instead™* S44 
ot "igen: stacy, penton Stabs Nis ene ne ee a i 
of the vulva, and there brings on inflammation, urinary. concretions, pelts 
or urinary abscess, the Inbia majora should be divided, and the 26one, 
Paris maintained in a position favourable to isolated eicatrimtion. rao 4, of 
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breast. According to him, the blood, which is red and liquid, flows 49 / jo. 
for a wook, fifteen days, or more, without the child being 

in any way affected. ‘The flow stopped of itself, and only required 
attention to cleanliness: nid appemeety ope ame eae fay 

sort of prelude to the function which should become established at © often 
puberty, 4 parte 
With due deference to M. Olivier, this is a great mistake. The a 
vulvar haemorrhage, which comes on’ after birth, is only observed “@40 Ur 
once, and cannot be likened to the hemorrhage of menstruation, Gpytiad 4 
In order to establish this fact, something more than supposition is i 
necessary, and the anatomical examination of the ovaries or the 

periodical reproduction of the flow can alone support the hypothesis, 

If the form of hwmorrhage above described is not aire but al 
to menstrual hemorrhage, the same is not the case with that of 

which Bourjot Sainte-Hilaire has given us the history. Caded 04 


Mathilda H—, of poor family, was born at Lonsiana, 3lst of December, Oy stig 
1827, with the breasts well formed, and the pubes furnished with hair like that 





catamenia appeared and continued to appear regularly every month up to the (i deiee 
time when M. Lebeas, physician at New Orleans, transmitted this fact to Oia 
‘M. Geoffroy Suinte-Hilaire, The catumenia were each time as abundant a5 of 
in a woman at puberty; the duration of each menstruation was four days. Thenthia 
Other similar cases to this are recorded in medical science; and ‘ 
these may be reasonably consideréd as examples of premature I 
menstruation, the periodicity of the hemorrhage, its nature and & 
duration farnishing the proof of this. @ RB yaie 
8. Ox Ganonenx or tHe Vorva 


Gangrene ob ib vals rie Sten Goda dbae ed ta aaa 

born child; it is very rare in the infant at tho breast, and only 

becomes raiher common at a more ailvanced period of childhood. — Dicee ty 
Gangrene of tho vulva is the result of a general F 
under which children are placed, and it is bronght on-by an ocome Jy, Atert 
sional irritant cause; masturbation, or the leueomtheea, so frequent 
in the course of acute diseases, and especially of eruptive fevers. 
Erosions and ulcerations form on the internal surface of the greater 
and smaller labia; being incessantly bathed by a very actid whitews 4E) 
discharge, they become more irritated, extend and coalesce; they 

become covered with a fostid purulent sanies, and cause the formation 

of a subjacent inflammatory nucleus, which forms the starting point Ot Qf 
of the sphacelus. If this inflammatory plastic nucleus is not destroyed, 
sphacelus is inevitable, Tt rapidly extends, and invades th adveus 
eschar, first greyish black, then black, forms, destroys the great 

and small labia the dito, the perineum as fr a8 the anus, andthe ¢ | 
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of it is necessary to repeat the 
the wound has assumed a satisfactory 


good regimen, by generous | 


Tn addition, wo should apply repeated 


aromatic wine, or a disinfecting solution of chb 
the wound with bark or charcoal, keeping th 


supported by a 


by means of a pad moistened with styrax 
; |) Qa Chocolate, a little Bordeaux wine mixed with w 





) is the best way to sustain the strength and to, 
-during the period that tho local affection occupi 


9. On Pronirus or tux Vuuva. 


Pruritus of the vulva is rather common in } 











three years old. It is especially observed ii 
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children, Gr in'those born of parents themselves of fecble constitution, Aesele 
Pruritus of the vulva is sometimes accompanied by leucorhcea, and At 
appears to be occasioned by an alteration and a vitiated secretion of, 

tho mucous membrane of the vulva. ‘The childron incessantly erate Patel tee 
themselves, and this may originate the habit of onanism. y rues 
‘The children should be bathed every day in infusions of bran, or 

of the leaves of the walnut tree. They should be washed several times “d4eea, 
a day, cither with aromatic wine or aromatic vinegar diluted withO)aceceee 
water, or with a solution of eight grains of corrosive sublimate in, ~* 
one pint of water, or a solution of sixty to one hundred and twenty Coneede 
grains of borate of soda in one pint of liquid, Lotus 


10. Ox Congestion or tae Breasts. pe lileag 


‘There is sometimes observed in the newly-born, whether boys or Diekay, 
girl, a painful swelling of the breasts, which Tasts fem four to. Ave 2 by A 
days, and which, on pressure of the breast, allows the escape of a drop" 9% 
of colourless and viscid liquid. This swelling disappears naturally, and | 
the smnall gland appears to be entirely atrophied, It becomes manifested 
in a very evident manner in eases of hmmorshge from the vulva. Teis gy fF 
a true congestion of the breast. Dr. Camerer, Ollivier of Angers, 
and Barrier have described this phenomenon in a very precise mauner;~—~ f= 
one of these cases has been related when treating of vulvar haemorrhage. 


Maxrormatioys axp Irerrrctions or THe BLapper. 


{Malformations and imperfections of the bladder may be included under the follow- 
ing heads—T, absence of the bladder ; 11, bilobation or multiplication of the organ ; ©" 
Ul, congenital extroversion, Complete absence of the bladder is very rare ; that Jyrrs(. til 
there is no foundation for the statement that such a condition must be accompanied 
with imperfect development of the kidneys, absence of the urethra, and defective ees * 
development of other organs, is proved by the examination of the body of Abraham | 
Clef, the account of which is quoted by Gross (a, Practat Tvests on Boseaas oe » atte 
and Injuries of the Bladder, §c, Philadelphia ; 1851) from Benninger. In that 
instance the bladder was totally wanting, the urine flowing from the kidneys 
direotly through the ureters into the urethra ; and although it is not stated whether 


\, the urine was discharged involuntarily and constantly, it is evident that the 


inconvenience was not extreme, as the patient had managed to conceal the infirmity 

both from his physician and his friends, yy, 
Congenital subdivision of the bladder into two or three compartménts are on (/- 
econ. Groas cites s cae fn which ail, who died when eight weak sldjmas pq jt) 
found to have a sort of supernumerary bladder, in the form of a pouch, filed with 

urine, arising from the lower dad back part of the bladder, at the place usually yo). 1) (4 
occupied by the right seminal vescicle, and attached by a narrow pedi 1 
Occasionally the bladder is very small, whilst the other portions of the urinary 

apparatus are of normal size; ita paricten are then imperfect; it is ia face UAT 
represented by a deliente mucous bag, a mere dilatation of tho ureters, 

‘The various fissures of the bladder which have been observed sre other forms Sf yeatd 
of arrest of development. The cases of fissure or division aaa oe S| 
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However, before commencing the description of these, we should 
bestow a short time on the subject of vaccination, an operation which 


at the proper opportunity ; and secondly, in order to be acquainted with 


Go fe, 
Srutel be 


all practitioners should well umdertand—fnty, in order to practise it 4,454 
% Lat 


the symptoms which it may originate. 


CHAPTER I. 
ON VACCINATION. 


ui hm 


The term vaccination is applied to the inoculation in man of the“ 


matter contained in the pustules Yeveloped on the udder of cows, and 
described under the name of cow por. This inoculation produces an 
eraption of similar pustules, the development of which almost constantly 
resembles those of small pox, and always diminishes the action of its 
contagion when it does not completely screen the individual. 

We will now describe, Ist, the method of practising the operation of 
vaccination; 2nd, the results of this operation; and 3rd and lastly, 
the symptoms which it may origimate, and to which the name of 
secondary vaccinal eruptions has been applied. 

Ist. The inoculation of cow pox or of vaccine matter, that is to say, 
the operation of vaccination, is practised by means of blisters, incisions, 
or punctures. 

‘The proceeding by puncture is that usually aodpted; it is quite as 
efficacious in its results and. less painful in its application. 

A lancet specially devoted to this use is taken, the point being 
charged with a drop of vaccine matter, and after having with one hand 
made tense the skin of the arm over the situation of the insertion of 
the deltoid muscle, with the other three or four inoculations are made, 
The lancet should be introduced horizontally and gently so as only to 
wound the superficial layers of the skin, and it is to be pushed forwards 
until a drop of blood exudes. The operator then applies the thumb 
of the hand which fixes the arm on the puncture 0 a8 to retain the 
instrument in its interior. 

The operation should be practised on both arms, and the punctures 
should be about one-third of an inch apart. Care should be taken 
not to vaccinate on the shoulder in girls, so as not to leave disagreeable 
sears on a spot which the fashion of dress allows women to leave 
uncovered on evening visits. 

Vaceination should be practised as much as possible from arm to 
arm, that is to say, by taking the vaccine matter from another healthy 
child, of good constitution, which presents well developed vaccinal 
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assume a silvery aspect; a smnall areola surrounds then, On the 
cighth day, the colour changes a little ; the pustules, always flattened, 
are a little more swollen and assume a deeper colour; they are 
surrounded by an inflammatory areola of some extent, which still 
farther increases during the three following days. On the tenth day, 
the pustules are very large, being about half an inch across; they 
are very much swollen, depressed in the centre, and contrast by their pale 
colour With the inflammatory redness of the integuments; their surface 
appears granulated and slightly roughened, and by means of 2 lens 
a large quantity of small vesicles filled with a transparent liquid may 
be observed. The vaccine matter is enclosed in the pustule in a cellular 
pseudo-membrane, nearly in the same manner that the vitreous humour 
of the globe of the eye is enclosed in the cellular membrane which 
supports it. 

‘At the twelfth day the period of dessiccation commences ; the central 
depression assumes the appearance of a crust; the matter contained in 
the disc above alluded to becomes thick and opaline ; the inflammatory 
areola becomes pale and the vaccinal pustule begins to collapse. ‘This 
process is continued on the following days. 

The pustule up to this period is cellular, and forms but a single 
cavity ;* it then becomes dry, forms a hard crust, of a yellowish black 
colour, which remains until the fifteenth or twentieth day. During 
this time the inflammatory redness of the skin diminishes and disappears, 
and when the crust is detached, a deep, puckered, ineffaceable cicatrix 
remains. 

When the vaocinal pustules are in full vigour, and when the inflamma- 
tion which surrounds them is rather considerable, the children are 
observed to be uneasy, restless, and to be more or less feverish, which is 
nothing to be alarmed at. ‘The arm is the seat of an acute pain; the 
glands in the axilla becomes enlarged; but these symptoms soon 
disappear with the canso which produced them. 

‘The progress of the vaccination is not always such as has been just 
described. There are children in whom the pustules shrivel almost 
immediately after their appearance without their becoming completely 
developed. There are others in whom the inoculation does not oceasion 
any pustule, and appears to have been unsuccessful ; in this case we 
must revaecinate until pustules of a satisfactory nature are obtained. 
However, children are met with who are refractory to this inoculation, 
and there are others who, having been vaccinated, are, at the end of 
some days, seized with a slight fever of short duration, without the # 
development of the vaccination; this has been termed eaccina vine 
vaccinis. Examples of it are very rare, 

Vaccination is not a disease, it does not in general cause other symp- 

* Rayer, Traite dee matutics de la peaw. Paris, 1885 : tH, p OOP 
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first eruption, Moro often the supernumerary pustules are tho result 
of a secondary eruption, analogous to that which is so often observed 
in inoculated small pox. Ise Ue 
The secondary vaccinal eruptions are in general of an 2 
nature. Thus the vaccinated arm becomes the starting point of an df. Cfiiee 
erysipelas, sometimes serious, which extends over the whole body andy... 7, 
causes the death of the children if they are very young. Roseola, 
very frequently covers the body at the period when the in Vetliaed 
areola of vaceination is at its highest degree. ~This eruption is not (2beulua 4 
serious, it may momentarily slightly disturb the health of the children, pyres ) 
by giving them an intense fover; but it only lasts a short time and 
becomes dissipated without leaving any traces, ' 
Tho treatmont of these secondary eruptions is very simple. When éyssAsde 
erysipelas is present, the means recommended in the chapter devoted 
to this disease must be made use of, As to roseola, it may be allowed “Y © 
to progress, administering emollient or diaphoretic drinks to the patient, ; 
and placing him in a well-warmed apartment, protected from the 
influence of cold and damp. Be 
[A paper has just been published by M, Bossa (Journal Hebdom,; March 17¢h, 
1854) upon inoculation, with a mixture of mill and variolous pus to 
yaceination, M, Thield (of Kaasan), and M. Robert (of Marseilles), have proposed 
to blend variolous matter with milk, for the purpose of weaking the poison attenun- 
ting it, and localising its effects upon the economy, This proceeding, justified by 
some success, has attracted considerable attention, because it furnishes the means, 
in the event of small pox invading any locality, of replacing the vaccine matter, 
which may be defective in quality, or deficient in quality, with « prophylactic 
furnished by the epidemic itself. In 1832, M. Brachet (of Lyons), starting with 
the idea that tho yaosino eruption probably owed ite properties to tho milky af, (ag 
contained in the breast where it was developed, inoculated three young children + _ 
with a mixture, in equal parts of milk and variolous pus. These three patients 0/ ,< Geddes 
were put ina ward where a girl infected with confluent smnall pox had just been 
admitted. ‘Fhe :iiituiia ceekped bat -encts hecenin) sede 70nd Sal eOane UJ 
with an eruption precisely similar to that produced by the vaceine virus, and) £#¢les 


which remained local., — 
New experiments havo ‘boon recently tried at La Charité, at Lyon, by M, “##* 
Bouchacourt, surgeon in chief, and to these we shall direct attention. Re 


Equal parts of cold milk and yariolous pus taken from the pustules in the vesicular 
stage of naturally-developed small pox, were mixed upon a pieve of gins, Punctures plicfa 
were made in each arm with a clean lancet charged with this Liquid, Five infants 
‘were directly inoculated. Three were inceulated successively fram arm to arm with Av tee , Jem 
the liquid contained in the pustules resulting from the first inoculation: q 
transmission, ‘Three were inocalated from arm to arm with the liquid obtained jg) 2 
from these new essays; secondary transmission, Four were inoculated from arm ral 
to arm with the liquid coming from this second indirect inoculation: tertiary trans~ teal 
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inappreciable virus, which propagates itself directly from one individual 

to another, or indirectly by the medium of the air and of 

foreign bodies as the crust of pus, linen, clothing, &c. Ths bac ete 

is termed the rariolic virus. It does not act with equal force on all j\, fou 
subjects ; some resist its action, others are linble beyond all that we could 

foresee. * here there, an in ail dieases ind of very evident aplitul 4s 4 
to contract this disease, an aptitude which depends on individual yy, 4 
penalipeilbee rca ers petareinr nisi 
eaccination. ‘The aptitude to contraet small pox is the CiLddhng 
feetus in the womb of the ober; Aiaapin ae Ly, ha 
diminishes after birth, and retums in a very evident manner towards 

the age of five or six years. Te agaise atop peace in) dhbtagedsowe UN 
are very seldom attacked by small pox. Lastly, it is the samo in /, o4. 4 
the two sexes and in all the human races. 

Sinall pox is contagious, epidemic, and often congenital. Sable 
Small pox is regular or irregular, discrete or confluent, benign oF 


malignant. 
abe SU 

[The infection of the ftus in utero docs sometimes unquestionably happen 

tosis rad by Farther gh or tn aera tO 

the fwstus than in the mother, A woman, near her full time, took small pox. ‘The 

pustules were matare about the 10th or 11th of June. On the 16th she gave birth 

to a full-grown hoy, upon whose face and body there were many pustules, diserete, 

and nearly xipe. ‘Tha child died the same night. In the American Journal of 

‘Medical Science is montioned the ease of a foetus which was born completely covered 

ith dare rstla i He, puta. aos, senses aia tbe osteo ae a 

disease, ‘The mother had been vaccinated child; had never had small 

Ser ent fal coy MAA Cd al nes ea eo eae bia | 

fostus may catch the disease through the medium of the mother, although she, 

having had it previously, may be unaffected by the contagion. Dr. Mead relates | 

tho case of a woman, near her reckoning, who attended her husband in this dis~ 

temper. She was delivered, at the full time, of a dead child, which waa covered all ta 

over with the pustules of small pox. itn ee ae 

who, upon the fifth day of its age, beeame indisposed, and on the seventh exhibited | 

ie rep of wl ee) Un te uti’ wat hes Toe eens SR 

to it while yet in the womb, A few days before her confinement, the mother of 

this child had seen, in the street, a person covered with small pox pustules, the cLai=*! 

smell and sight of whose body had sensibly affected ber. Sir William Watson 

deers on ofan oh sos em at bt. paln ware he 

an infant af ite Mirth, ‘Thie child was gAerwarde inoculated without taking the O17 Level 

disease. Its mother, who had formerly had it, nursed, when far advanced in 

pregnancy, a servant ill of small pox, Dr. Pearson met with a similar example: Suskind 

Mary Spooner was inoculated by him in her sixth month of utero-gestation, and 

had the disease severely. Her child was twice inoculated with small pox matter, 

but without effect.— Watvon's Lecturee.—P.H.B.] oh poe 





AwaromicaL ALTERATIONS, 7 
When the specific cause of small pox has determined the organic bat 


ee. 
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Syarroms. 


‘The small pox of young children should be studied in the fetus as 
congenital emall pos, and in children at the breast, in the regular or ‘ 
irregular, discrete or confluent forms. r 

Congenital small pox, of which I have observed cight examples, 
appears at different periods of pregnancy. I have never met with it iuull-y 
before the third month. It is always discrete. It is developed in 3 
foetusoe the mother of which bas, or has not, the mall pox; in the first AO* 
case, nothing is more natura, the mother hax tranmmited the divans 5 7 j 
‘with which she is attacked, But, however, it must not be believed that 
every pregnant woman, attacked with small pox, necessarily gives small jyesely Ase 
pox to her infant ; for M. Serres has observed twenty-two non-variolous |') guts 
children born of women who were attacked, or bad been attacked, by 
small pox. In the second ease, the fact is more extraordinary, aod i st Ala 
M. Rayer, M. Chaignean, and myself, had not seen ebildren born withe [> 
small pox, the mothers of which were free from this disease, it would 
indeed be difficult to give credence to it. In this ense the vaccinated yxy Jude 
mother is not liable to the action of the variolic virus; she resists its 
jnflumce, and only serves a the measn of communication bétwéen ig DUP 
virus and the infant. M. Deveux has cited a caso of this which I have 
elsewhere reported.* 

‘When small pox is developed at the same time in the mother and Sos us 
fovtus, the appearance of the pustules sometimes takes place at the samo 
instant, otherwise, on the contrary, according to the observations of 
M, Chaigneau, the eruption is more tardy, and does not show itself 
until a long time after the termination of the eruption in the mother. 

It is not known what are the phenomena of the invasion of congenital (yy. 

small pox. It is only known that the pustules, always in small)‘ 
number, fattened, whitish, suppurate slightly, and heal without forming 
crusts, bathed as they are in the liquor amnii. They resemble the 
variclic pustules of the buccal mucous membrane in the adult, with this yp 
difference, that they are nearly always of larger size. 
{It is eaid that in cases of twin pregnancy, one factas has alone been MMety 
observed to have taken the small pox, the other one not having had the 
disease, The case is possible, but I am ignorant of the author of it, 9/4.) 
and it is as well only to accept it with considerable reserve. ) 

‘After birth, small pox is seldom observed in the coures of the first “A~ 
year; I have, however, seen several cases of it in children of one, two, 
and eight months old ; the liability to it appears especially to commence use 
at the thirteenth month, principally in the case of an epidemic. pus 

The period of incubation of the disease is variable, and I have not been 
enabled to determine it. In the second stage of childhood it is from six 
to fourteen days, Small pox commences by fever, wmeasiness, nocturnal |, 
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disease, 60 frequent in infancy, which can be confounded with this 
disease, But in the varioloid disease, the children have been vaccinated, 
which is a probability against small pox; the pustnles are small, with 
the central depression ill-defined, they do not. suppurate completely, 
immediately become dry, and very soon detach the crusts. 


Proenosts. Hog 
‘The prognosis of small pox is vory unfavourable in young children 
With regard to the fastus, it is often tle cause of its death and of Sétey Ay, 
ite premature expulsion. However, there aro some. which moy / 
recover, Mauriceau for instance, who it is said was horm with traces G4¢-er%e 


of small. pox. ere 
Tn children at the breast, small pox is much more serious than ed 
im the adult, by roason of the complications to which it gives rise.“ 
In this respect, there is but slight choice between primary small ecy 
pox and consecutive small pox. However, I consider the latter to ‘ 
be still more fatal than the former. Te dein diene “which ennoon P<4oLfeag 
the death of the greater number of the subjects attacked by it. 
In the tender age there is scarcely any other variety. but the discrete“ 24 
and regular small pox which can be cured. From the period) | 
when the disease becomes irregular, death is almost invariably the 7— 
consequence, 
[The following absteact, from the Report of the Registrar Genera, Sows tees: 
total number of deaths in London from small pox, during 1845-49, and the number Syinpbn 


of deaths in each quarter: 
‘Totabof the 
rng 


1008 





PAB) 


. TreatMenr, 
‘The treatment of small pox is preventive and curative, 2 
‘At present there is no other preventive treatment of small pox (/~Ldteed, 
to be made use of but vaccination, the practice of which has been 
previously described. The inoculation of small pox which was formerly Jy ¢ 
practised has been abandoned for vaccination, and it is now endeavoured ~~ : 
to practise it again in some localities, under the protext of the é/ey@J_ 
insufficiency and of the danger of vaccination, it should not, as it 
appears to me, be resunied in honour. The vaccine matter should be 
renewed if it has lost its power, and should be chosen from healthy 
subjects, and revaccination should be practised every fifteen or twonty 
years; but we should not again return to a means the dangers of 
which are very much more serious than the imaginary dangers of 
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When the eruption is out, it is right to destroy the pustules of the 
face which are developed on the edges of the Tids, and on the conjunctiva 
or cornea. This may be accomplished by opening them with a needle, 
“washing them, and then cauterising them with the nitrate of silver, 
The face should also be rubbed three times a day with a small quantity 
of mercurial ointment, so as to extinguish the pustules and to prevent 
the formation of frightful cicatrices. This means is not so efficacious 
‘as an abortive method as the employment of the plaster of Vigo, but ) 
it is a more easy method in young children. ‘The following is n case "7 24 
in which it succeeded admirably. tug bcd 
Case. Small pox ; mercurial unctions ; recovery. A boy, two years anda half | > 
old, unvaccinated, of good health ; has never had convulsions nor eruptive disease ; Li y Jr 
suckled up to the present time ; sixteen teeth, 
‘This child has not been exposed to contagious influence. Fy " 
November 19th, 1842, Ho is dull, without fever, without appreciable suffering, Pusu, 
‘20th. Depression, fever ; slight constipation ; in the evening convulsions, which 
were several times repeated in the course of the night, — 
‘Ist. In the day, three very strong convulsions; in the night they were mney 1Audealan, 
eas strong, 
22nd. No convulsions, no vomiting; constipation. From the commencement 
of the disease the child has not ceased to shed tears. In the evening, the 
‘commencement of the eruption of the pustules, 
23rd, Their oumber increases, 
‘Mth, No fever, The eruption covers the face ; it is on the limits of a discrete 
small pox and a confluent small pox. ‘The pustules are already well formed ; 
three of them are depressed in the centre and full of milky serosity. ‘The hack, 
the arms, and the thighs, present a great quantity of pustules of the same 
degree of development and of the same irregularity, Some of them contain 
serum, and are depressed in the centre; others are in the state of pimples, 
Lastly, there are sowe others in the thickness of the dermis in the state of redness, 
No fever, unctions with mercurial ointment; six drachms of manna, 
25th, ‘The pustules on the body are well developed. Some of them are nearly 
half an inch across, whitish, and commence to be centrally depressed; there are 
yet some which are beginning to come out ; those of the faco are slightly more 
‘advanced than those of the body ; no fever; very frequent sueezings for the last 
two days. 
Purgative enema ; mercurial unctions, 
26th, The pustules of the body and of the fsce are, with very few exceptions, 
filled with milky serosity, some are larger than others; the largest are centrally 
depressed and begin to be surrounded with an areola of inflammation; the 
inflammatory areola is more red at the face than élsewhere; the face begins to 
ightly swollen ; slight swelling of the glands of the neck; the sneezings 
diminish ; no vomitings ; bowels open ; no febrile heat ; pulse 124, but the child is 
agitated, ‘The mouth and tongue are covered with yariolic pustules, 
Emollients ; mercurial unctions, 
27th, The fuce is a little more swollen than yesterday ; the eyelids are half 
closed ; no swelling of the hands, ‘The pustules of the face are of less extent than 
those of the body, less red, and are filled with serosity, which is becoming purulent, 
‘Those of the body possess an inflammatory areola already well defined ; they are 
of larger size and have slightly lost their centrally depressed character, 
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APHORISMS. 


292. Small pox attacks those liable to it, enters into the blood, 
and breaks out by the skin. 

203, Tho linbility to receive small pox varies with age ; rather great 
in the fcetus living in the womb of its mother, rare in infants, very 
great in childhood, it becomes lessened in the adult, and disappears 
entirely in the aged. 

294. Small pox is often congenital. 

295, Intrauterine smnall pox is an almost inevitably fatal disease, 

296. Small pox is epidemic and contagious, 

297. Small pox is regular or irregular, discrete or confluent, benign 
or malignant. 

298. The small pox of young children is almost invariably diserete, 
but often irregular, which renders it very unfavourable. 

209. A smdden convulsion, followed by fever and vomiting, in an 
unvaccinated child, would lead to the supposition of small pox. 

300. The liability to receive small pox is neutralized by the 
inoculation of vaccine matter. 

301, Decided small pox invariably follows the progress indicated 
by nature, and the eruption of the pustules on the skin can only be 
prevented to a very slight extent. 

302. Broncho-pneumonia is a very frequent and a very fatal 
complication of the small pox of children. 

303. ‘The proper treatment of a simple, discrete, and regular small 
pox is to abstain from all energetic medication, and to content ourselves 
with prescribing rest and emollient drinks in the midst of a pure, mild, 
and temperate atmosphere. 

304. The pustules of the face should be always made to become 
abortive hy mercurial ointment or softened Vigo plaster. 

305. 'The complications of small pox alone require the immediate and 
energetic interference of the practitioner, 


CHAPTER III. 
ON VARIOLOID. 


The term earioloid is applied to a pustular and cage igh nie 
eruption, of the variolie nature, without secondary fever, 
from email pox, si able to prodace i, and the duralion of which fa 
from one to two weeks. 

‘Throe sorts of varioloid must be admitted; pustular centrally 
depressed, globular, and conoid varioloid. All the three are developed 
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is often similar to that of variolic pustules, and they sometimes 

completely suppurate before they become cicatrized. However, at the 

period of suppuration, there is mo secondary fever as in emall pox. y,4 | 

‘The symptoms of this kind of varicloid are also more severe. It is 

in this varicty that vomitings and convulsions are especially obsorved. 

The only case of convulsions which I have remarked in Yasha Cousfit 

occurred in a child who had been previously vaccinated, and in wl - 

all the pustules were depressed in the centre. alae 
Vasioloid io not a serious disease ; the children aro readily oa 

however, varioloid with the centrally depressed pustule is sometimes 

more serious than a discrete small pox. It is related than in an 7), J) 

epidemic of small pox at Marseilles, twenty of the vaccinated died, 

and in them the disease presented all the characters of pustular Jy sjpy al 

varioloid.* This disease is never followed by the eruption of boils 

and by the hemorrhages ‘which are‘ sometimes obsérvedi in small! pox: porctivs 

From the period of the commencement of desiccation fresh symptoms 

hardly over supervene, and unless complications which are quite special yyet-ye 

and unforeseen occur, the children may be regarded as cured. 5 
The course to be followed in the treatment of varioloid is very , J 

evident. The eruption should be watched and allowed to accomplish hots 

its necessary phases. The children should be dieted and placed in a — 

properly warmed apartment, sheltered from the action of cold and damp. elie, 

air, They should not be covered too much, so as not: to increase the 

fever, or to bring on abundant perspirations and the erythema which 

accompanies the sudorific secretion. Lastly, emollient and warm 

drinks should be administered until they may be again suckled. 
In the caso of complications referable to the alimentary canal or to the 

head, the appropriate means should be employed to vanquish these 

symptoms. Tpecacuanha powder may then be useful to empty the 

stomach completely, and magnesia to neutralize the acids which it 

contains, As to convulsions, as they are not dependent upon a change 

in the brain, there is nothing to be done for them; they cease naturally, 

and antispasmodics can only be given, of which we have spoken in the 

chapter devoted to the history of these symptoms. 


CHAPTER IV. 
ON CHICKEN POX. 
Chicken pox is an epidemic and contagious disease, characterized by 
the presence on the skin of vesicles, more or less numerous, filled with 
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bulle, of rather larger size, rounded, filled with transparent serosity and 
without am areola of inflammation. ‘This areola docs not become 
established until two or three days after, at the period of desiccation 
and cure of the bulle, 
T am aware the difference is not of much importance; but it may 
be interesting to those who pay much attention to discases of the skin, 
and who would be perfectly cognizant of their anatomical characters 4 
bs: rescue Hahn 
Discrete chicken pox, is always a slight disease: which scarcely 
aMfects the health of the children. When it is confluent it is apcom Quilty 
nied by moro or less intense fever which does not fil to diminih =) ens, 
in proportion as the eruption disappears. The duration of chicken “2 
pox is from eight to fifteen days at most, and it only leaves behind bguk - 
slight traces on the surface of the skin, 
Chicken pox presents itself under the epidemic form, as much in the 
course of epidemics of small pox as in the opposite circumstances. - 
‘Thus, I have observed, at the Necker Hospital, an epidemic of chicken 1/2444 
pox, at a time when there was no epidemic of small pox. Tho 
iscase, confined ‘inthe -wacds oc. ohildcen-seised.eoah tfithan: suena 6 ANP) 
sively and remained several months, for fresh children were admitted 
every day into the foous af infection, and did not. fail to catch it, 1b 446 — 
commenced at the period when the slight epidemic of measles, the 
history of which will be given further on, ceased, 
Chicken pox ike smallpox, i contagions—It iso protection again gf, g 
the latter disease. 
Tt may be transmitted by the inoculation of the gorous humours 
of. tse exicley ans alibonehs theiaxpecinnala Shichi Eero pachicns 
do not confirm this opinion, they are not sufficiently numerous to 
invalidate the assertion of Willan, who declares that’ he has succeeded 
in its inoculation. 
Chicken pox may produce small pox, and the latter may give birth 2 
to chicken pox (Rayer), 
The diagnosis of chicken pox is not difficult. In fact, there is no 
cutancous disease which presents the characteristic of chicken pox, 
scattered and isolated vesicles. It resembles pemphigus, when it 
appears in a primary manner as a small bulla not surrounded by an/)) 
inflammatory circle; but the bulle of pemphigus are always larger 
na more szumnerous ‘han: the Dalle f\ chicken pes: 5 Hesslag, Widos Re 
not prevent in a general manner the character of the bullous eruption of 
just alluded to; on the same paticnt well-characterized vesicles are | Asap 
met with, which is not the case in pemphigus, jus iv A 
The treatment of chicken pox is very simple; the children should 
be protected from the cold and emollient diaphoretie drinks administered, Arex Cs 
without consideration as to the termination of the disease, which eannot 
be uncertain, uu 
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greater or less period. Several days elapse during which, in the midst 
of apparent health, the virus germinates in the economy, a variable 
time, differently estimated by authors, and which appears to me to 
vary between three and ten days. It is the stage of incudation of 
searlatina. The fever then appears and indicates the ineasion of tho 
symptoms. It is accompanied by depression, or by considerable 
agitation and fretfulness; the breast of the mother or of the murso 
is an object of disgust or of anger; drinks are swallowed with avidity, 
and one is at a loss what to do in order to calm the irritable child 
and make it sleep. Ezforts of vomiting are repeated at intervals, 
sometimes vomiting takes place; the stools are cither suppressed or 
deficient. 

The tongue is white, dotted with red spots, the mouth warm; at the 
end of come hours, the pharynx and the tonsils become red and appear 
painful, for the children refuse to drink ; angina may then be suspected, 
when the eruption appears it dissipates the doubts of the practitioner. 

Sometimes the nervous agitation is most violent, and at the same time 
‘that the fever of invasion appears, an attack of convulsions commences 
the series of symptoms. 

At the end of twelve, twenty-four, or forty-cight hours at most, the 
¢ruption appears and is first observed on the neck, then on the face and 
on the rest of the body. 

Stall red dots more or less numerous appear here and there, become 
multiplied and coalesce in enlarging so as to form patches of variable size 
with irregular edges, serrated, without being’ raised above the skin, 
and the colour of which momentarily disappears under the finger and 
returns as soon as the pressure has ceased. These patches are at first 
isolated, then hecome multiplied, coalesce, and become confluent, covering 
nearly the entire surface of the body with a scarlet tint, 

‘The redness of this exanthem is always very decided; it often 
approaches the colour of raspberry juice, or of ripe mulberries, and it 
varies at different periods of the day. According to the observations of 
M. Rayer, it is of a deeper colour in the evening than in the morning at 
sunrise, 

This cruption is usually diffused over all the body. It may, however, 
only cover one portion of it; the skin is sometimes at the same time 
covered with some papule, but more frequently with colourless and 
opaque vesicles, which constitute miliary scarlatina, 

At the same time that the eruption occupies the skin, an eruption 
of the same, but much more serious nature, is developed in the mouth 
and pharynx. The mucous membrane of these parts is dotted, sometimes 
covered with flakes of lymph, or thin false membranes ; the tongue is 
swollen, red, and quite deprived of epithelium at the edges; this 
constitutes scarlatina anginosa. 

00 





never met with one which could support 
observation. 
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the night delirium supervened. At home a estaplusm was applied to the neck 
and a porgative given. As she got worse, however, she was brought to the hospital 
‘on the 20th of October, and was immediately reeeived into the clinical department. 
‘he patient seemed strong and well developed for har years, had brown hair, waa 
‘quite unconscious and delirious ; the breath was yery offensive ; the balls of the 
eyes rolled outwards, their whites finely and brightly injected, and the checks were 
circumscribedly reddened. The mouth was half open, the lips and gums brown and 
Ary, the teeth dull and brownish, the tongue very red, the tonsils and papille of 
the tongue greatly swollen, the breathing short, and a hacking loose cough was 
Present. On the left side, from above downwards, the sound on percussion was 
dull, and the respiration bronchial with mucous rattle, There was nothing abnormal 
as respected the sbdomen, the skin was cool, the fingers and toes were blue and cold, 
the pulse was sinall, rather hard, 100, 

After the attention of the students had been directed to the important fact that 
the child had become ill without any premonitions, that she had probably brought 
the malady from school, and that a simple pneumonia does not prove fatal in four 
days, it was decided that the anginose conditions, the colour and state of the tongue, 
appeared to indicate scarlatina perniciosa to be the right diagnosis, ‘The disease 
ran a course of a month and the pationt recovered, No exanthem made its 
appearance, but about the seventeenth day desquamation of the skin eusued and 
continued for more than a week ; ischuria also occurred.—P.H.B.) 





Drayosts. 


‘The diagnosis of scarlatina is difficult at the commencement of the 
fever of invasion, for then the first symptoms resemble those of other 
eruptive fevers. It is only after twenty-four or thirty-six hours that 
it is probable to foresee the evil which is about to appear when 
the disease of the throat sets in, and soon after, the eruption, under 
the form of bright red patches, with or without accompanying miliary 
eruptions, Thus then, fever, affection of the throat, redness of the 
pharynx, diffused eruption of deep colour, are the diagnostic points 
of scarlatina, whereas in measles, with feyer, there is coryza, lachry- 
mation, bronchial cough, and afterwards a rosy eruption composed 
of small irregular patches, more or less elevated, discrete or confluent. 
In small pox, the fever and vomitings are first observed, then the 
characteristic pustules, and lasily, if there is angina and bronchitis, 
it is consecutive to the eruption, while quite the contrary is the 
case in the two exanthemata just alluded to. 


Proenosis, 


The prognosis of scarlatina is less unfavourable in the city, and 
when it is developed in children of the middle classes than when 


it attacks the patients of the hospitals for children, The same holds, .4 tok 


good in all the diseases of children, and to believe on this head 


the statistical tables, compiled in hospitals dedicated to ehildsen, od GAetdt 


would be assuming 2 very false idea of their seriousness. 
Scarlatina is a very fatal eruptive fever in children at the breast; © 








hed 


hy a4 
He bay 


a 


Book XV, Chap. V.] ON SCARLATINA, 3 581 


‘The greatest objection—but it is not one in our opinion 
resect chjeition wich’ cum bo mado) to: in erat is My p> 
that it does not fulfl the purpose proposed, that, in a word, it is 
useless. However, this is a circumstance to be proved, and it has 

not been accomplished. Consequently the physician finds time, elit 
at tho period of an epidemic, in the dilemma cither to 





which perhaps may diminish the number of them, There need be 
no hesitation, and if we perform a useless thing it should be done 


from it. 

Other physicians, MM, Lehmann and Miquel @’Amboise, nave AL (hoy, 
proposed the inoculation of scarlatina as » prophylactic means. They 
have thought that by originating a benign searlatina, unconnected, 
with the natural predisposition of the individuals, the symy 
which result from this most sorious disease, developed under halle he 
epidemic influence, might be avoided. 

Lastly, other physicians consider the isolation of the affected children’ 
the only possible prophylactic means. It is evident that apart from, 
every other prophylactic procedure this is the best. 

The curative treatment has for its aim, to favour etnies 
to combat the complications which may manifest themselves. 
is different in regular scarlatina and in irregular scarlatina. oie 

In regular and simple scarlatina, the treatment consists in Rehan BY iy | 
covering the patients, 80 as not to weaken them with fatigue and@Ait2L4 
heat, and then to give them less to suck, or milk diluted with 
water, or emollient drinks, 

If the inflammation of the throat is extensive, syrup of mulberries 
mixed with water should be given as a drink, and small mustard 
aie applied to the legs. 

and complicated scarlatina the practitioner should be 
ae on guard for the slightest morbid manifestions, so as to trent 
them as soon as they appear, A lecch should be applied behind each 
ear, if convulsions or coma indicate a violent sanguineons congestion 
of the meninges and of the brain; he may also have recourse to 
abstraction of blood, one leech only on each side beneath the jaw, in 
the caso of too intense an inflammation of the throat and pharynx, 
If the angina is accompanied by lymph-like resisting pseudo-membranes, 
or if there is a commencement of gangrene of the pharynx, with fwtor 
of the mouth, the parts should be cauterized morning and evening, 
often three times a day, with a brush dipped in 
or with a concentrated solution of nitrate of silver, As the details 
of this treatment will be found elsewhere, in the chapter devoted to 


ea 


the effusion into the serous membranes, and vice 
‘an exception to this. The congestion of the 
enephriticus, is ua specific an effect of the 


80 much modifies the function of the fubuli, prevents 
lures from the blood, and the retention of it in this fluid eo) 
poison in inducing the narvotic-like symptoms, as coma, ¢ 
deterioration of the blood by the urea, and the effort of 
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besides its albuminous contents, exhibits traces of blood extravasstion, separated Mia, 
epithelium, and an acid reaction, the danger is less than if it were clear, phosphatic, 
and highly albominous, because these last indicate a very considerable deterioration, 
In the blood-coloured, albuminous, and acid urine, treatment must be directed to 
diminish congestion nnd secure the elimination of the urea, for which purposes 
fan antiphlogistic and saline diuretic treatment is indicated; but when the urine, 
from its large proportion of albumen, is of a whitish yellow colour, and ceases 
to exhibit the acid reaction, antipblogisties must be Iaid aside and we must act 
against the deterioration of the blood, snd endeavour to augment its plasticity— 
iron and tonies being now necessary means, ‘This treatment is also required when, 
in an anwmie child that has suffered from searlatina, after a very slight eruption 
evdema has rapidly established itsolf, Even if the urine contains little or no 
albumen, yet so defective is the blood in plasticity that death may follow from this 
cause if means be not taken to avert it,—P.HB.] 


CHAPTER VI. 
ON MEASLES. 


Measles is a contagious exanthematous disease characterized by the 
presence of small red patches, usually isolated, sometimes coalescing 
so as to form larger and irregular blotches, projecting on some points 
to the surface of the cutancous follicles, and separated by irregular 
interspaces, between which the skin preserves its natural colour, This 
exanthem is always accompanied by an affection of the nasal, ocular, 
and bronchial mucous membranes, revealed by sneezings, lachrymation, 
and obstinate cough, which so very much harasses the children, The 
eruption lasts from five to six days and disappears. It is usually 
followed by a furfuraceous desquamation of the epidermis, 

There are several varieties of measles, one which has received the 
name of common measles, in consequence of its frequency and of the 
constant uniformity of its symptoms. The others which are infinitely 
more rare and which differ from the above either in the nature and 
in the colour of the eruption, as pimpled measles, and black measles 
Crubeota nigra); or in the symptoms, as measles without catarrh, 
malignant measles, &c. These constitute anomalous measles, 


On Common Measues. 

The characteristics of this variety of measles may be estimated 
from the description of an epidemic which invaded the Necker Hospital 
in the course of the year 1843.* 

‘This disease has presented us the curious picture of an epidemic 
and contagions disease confined to the very spot of its birth. It was 


See the essay published by Professor Trousseau on this epidemie. Journal dé Métieines 
‘September, 1543, 
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iecnonihory symptoms). tly) sbscn youn] anisole aaanslad jt 
‘twenty-fifth and on the twenty-seventh day, two others were attacked, 
and they presented, during four days, well-characterized premonitory 
symptoms. Of the two which remained, one had had measles, and 
tho other was taken away by its mother at the time of vaccinal fever; 
it had at her home a secondary vaccinal eruption similar to varioloid, 
as far as M, Trousscau and myself could judge, when the pationt 
was brought back to us. 
During the evolutions of the measles in this ward, that is to say 
for two thonths, a considerable number of children occupied the vacant 
cradles. Out of this number, that is to say out of seventeen children, 
two only were attacked by the disease, the first after twenty-one, and 
the other after twenty-nine days in this focus of infection, 
‘After this period, fresh patients were admitted and none of them 
were attacked by measles; the virus was exhausted. It did not extend 
beyond the limits of the ward, and a simple partition of planks sufficed 
to preserve the neighbouring ‘wards from it, 
‘Thus, of nine children. at first placed in conditions favourable to 
the development of measles, seven wore attacked by this disease. 
There were only two seized out of the number of those which after- 
wards occupied the ward to the termination of the epidemic, 
Tt is very interesting to fllow this epidemic of meadlea in itl 44,14 
progress. The measles is at first observed to appear after twelve 
Bayer thes afte’ kreaty-cooy,émenky- tive, ieoiycsis, aul Rstipeatie CMe 
thirty-one days of incubation, Qu 
Its invasion was almost instantaneous amongst the children first y 
attacked by it. It appeared during the night, in some hours, and! € 
it was only in the morning that the mothers, surprised at finding 
their nureling in such a state, on turning their attention to it, remem- 
ered that the day before the child was dull, a little restless, that 
the eyes were red and that it had sometimes sneezed. Such were /Aléece 
the premonitory symptoms, evidently uncertain, which appeared amongst 


first patients, 
© Te anand ree ltt Cakes tha eas Te torbetion wad HH 
Jong aad complete andthe eruption of the exanthem was, preceded Ue.) 
by fover, coryza and lachrymation, symptoms which, in our opinion, 


are unequivocal. SY aps 
When the exanthem appeared, it was announced by small red 
patches situated on the chin, neck, and face, afterwards diffused over 

the rest of the body, and coalescing so as to form blotches of largo 

size and more evident until their disappearance, which took 

the fourteenth or sixteenth day. To these patches a slightly apparent 
furfuraceous desquamation succeeded in some children, and in all 
brownish ecchymosed patches of which we shall speak again further on. 
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accurately determine the time necessary for the development of the 
disease amongst those which had any aptitude to contract it. If there 
are differences in the time of incubation, they must be referred to peculiar i 
‘predispositions. 

The following was the duration of this stage of incubation in our ~ 
children : 

Five presented the first eymptoms of measles at the end of twelve 
days. Ono after the twenty-first day. One after the twenty-fifth day, 
One after the twenty-sixth day. One after the twenty-ninth day, 

It is then the same with the ineubation of measles as with the 
incubation of other contagious diseases, it cannot possess the same 
duration in_all the subjects. It would be presumptuous to define its 
limits precisely; it varies according to individuals and rs. 
conditions which it is impossible to determine, Here the term 
disposition starts up very opportunely in order to disguise ee 
i 


ignorance. 

Tn fact, according to the predisposition of the subjects, some are | 
rapilly size upon by the epidemic, ode are wo af x much more 

distant epoch, or are even entirely spared by it. In other cases, it is 
upon the form itself of the disease that the prudisposition seems to 
ppossces some influence, 20 that in one case a slight attack of measles is 
developed, in another @ much more serious one. 

To resume, then: in this epidemic tho stago of incubation varied from 
twelve to twenty-nine days, a cireumstance which can only be explained 
by a peculiar disposition of the children placed in the focus of infection. 

2nd Stage. Stage of invasion. The stage of invasion was imper- 
fectly characterized ; in five of our children it elapeed. almost 
imperceptibly, having scarcely Insted twelve hours. Indicated by 
restlessness, a little agitation at the approach of evening, slight redness 
of the eyes and some sneezings, it was tho next day replaced by the 
stages of eruption, The patches of measles had appeared on the skin of =” 
the nock and the superior part of the body. 

In the other children the precursory phenomena were more perfectly qu 
characterised 5 te te fm ts dm ape wo 72, 
to foretell the eruption. The fever was rather strong, accompanied by /7 74 
hhent and drynoee of the skin, . Tho eyclide were inflamed, the: eyes'zed 9) arid 
and tearful. ~ The patients sneezed as if they had caught cold and 
their nose distilled a serous liquid (Sydenham); the tongue was white, 
the buccal mucous membrane tniformly red, and I could not here detect 
the dotted red, peculiar colour, different from the redness of scarlatina, 
observed in other epidemios by MM. Stein, Maro d’Espine, Guersant, 
and Blache. 

All thove patients had 2 small dry, obstinate eongh, which inernmed 


after the eruption. 
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‘The sibilant rile was heard in tho chest, and the great mucous rile, 

which in two of these children became converted into the suberepitant 

rile, which disappeared to give place to a soullle, as wo shall describe 

in the section on the complications, In two of our patients, then, 

the cough was primarily allied to bronchitis, and consecutively to 
pneumonia, 

In two others the congh was very obstinate; it returned in distressing 

fits, which might have been taken for attacks of hooping cough if there 

had been the characteristic hoop observed in this disease, 

"The duration of this stage was two days im four children and 

from six to eight days in the others, In the fist we observe tho {99 
patches of measles vanish in the order of their appearance, become ¢ 
pale, diminish in extent, and, finally, entirely disappear. The waning 2¢ Zhey 
vas rapid, a¢ is usually observed in diserto measles, In the last 
the same was not the case; the eruption became much paler, but: 
each patch of exanthem was replaced by a yellowish spot, » stain on > J 4 
the skin, which continued from fifteen to twenty days before dis- 
appearing. The gencral symptoms disappeared simultaneously with@{ eee - 
the eruption. v7 
Tho stains which measles leaves. behind it have been. pointed out AP", 6! 
by eoverl physicians, by MM. Goorant and Blache, M Rayan, and» ¢ 1 
iy ‘. ‘Tronmsean fu; hls readlsey, weirs ie erpremes biomeltt ic esa 
following manner : fi 
“These marks occupy the spots where the redness of measles 
possessed the greatest intensity. But slightly apparent when the child f).7), 9 
is calm, they acquire a much more decided tint when the skin becomes 

coloured during the cries and agitation. They appear to occupy the £2-44/i Ja) 
dermis itself, for they do not disappear on preseure. Are these a species 

of ecchymosis? I do not presume to decide this question, but I may 
observe that they appeared to me to be allied to a form of measles, £ 
relatively rather serious.” a 

For ty own ‘paré, I eousider these maculm as the roralt‘cf « lonal C7AE&S 
and circumscribed inflammation of the dermis, which has occasioned “/: dee, 
alteration of the eutancous pigment. This opinion is founded on what 6 =>) 
takes place in persons little accustomed to support the heat of the 

sun, and who expose the unprotected head to the heat of its rays, 

There thence results a vivid redness of half of the face or of one of 

ite. parts, the nose, the forehead for example, a redness’ 40. which ie CAG mad 
yellow tint succeeds similar to the colour of the maculm of measles. jy 9 
‘The colouring is of greater extent in the one ease than in the other, 

which really matters little; it has in both eases the dermis for its Ovi+< « 
seat, and, like the colouring of measles, it disappears after one or 
two weeks. ‘ 

Ath Stage. Stage of desquamation. Yn devoting a few lines to 


7 
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wwe question ourselves, without being able to account for it, how it (L791. y 

could happen that so vast a foeus of contagion became extinguished, 

when a single spark was sufficient to relume it, Atallus 
Physicians who have directed their attention to the progress of 

epidemic diseases are accustomed to similar anomalies, ‘They are so dy Soe 

common that they are everywhere alluded to, and M. Piomy has, . 

ia his excellent report on epidemion) juny ‘onislod. cat tbewa-iatneahial 2 Ome 

immunities, 
‘The progress of the measles, separately considered, was natural 

enough, and much resembled the progress of this discase in ordinary 

casos, The first stage did not present anything but what was well 

known and already mentioned in this work, The eruption was generally 

diserete, and although in three patients we have thought proper to 

indicate it as being confluent, it did not present this character with 

all the intensity of which it is suscoptible. Dieta 
These are precisely the patients in which the pneumonia of measles 

succeeds bronchitis. 7 
In point of fact, there was no observable difference between these 

measles and ordinary measles, except a modification in the period 

the disease. . The farfuraceous desquamation which succeded this, 

eruptive fover was but slightly marked in most of the children. In 

five of them it was impossible to detect it. 


i 
. Bama, 
Donation. 


All the difliculties of fixing a limit to this epidemic, so as to decide 
upon its duration, which at the time besieged me, will be doubtless 
understood. The origin is certain, it appeared on the 29th of June, 
the day of the sdmiarion of the’ unfirtante child who’ carted the 
infection of measles to us, At what epoch must its last term be 
fixed? This is a much more difficult thing to decide precisely. 

Would this be at the twenty-first day of the month of August, 
the very day of the appearance of the symptoms in the last child 
who was attacked? Certainly not, for then the foous of infection 
was still in full activity, and it was not known whether there would 
not be fresh victims, 

Neither would it be on the day of the termination of the disease 
in this last case of eruptive fever, for then the emanations of measles 
were yet of a nature to propagate the disease. 

In order to determine the termination of the epidemic we must then 
be assured that the focus of infection is decidedly quite extinguished, 
Tlowever, if we recollect that, in measles, the mean time of incubation 
iy ete atom ae al nee eae 
after the cure of the last patient attacked by the epidemic, it 
probable that the disease will develop itself. afresh. Tsay probable, 





is 
epidemic ; it existed in all degrees in all the children. It is, as is 
well known, the most troublesome phenomenon of measles; it is in 
relation with the inflammation of the bronchi. 

When the cough is transient, and when the bronchitis only exists 
to a trivial extent, as was observed in three of our children, the 
discase requires little attention; if the bronchitis increases, the state 
of the patients must be carefully watched. Auscultation is of great 
service in order to discover the extent of the inflammation; on both 
sides of the chest are heard musical rales, wheezing, the sonorous rale, 
the sibilant rile mixed with the mucous rale, which readily shifts its 
Position, and increases or disappears with the efforts of coughing. 

Tt is then that it becomes necessary to investigate carefully the, 
morbid phenomena developed in the chest. The catarrh of measles 





77 ] 


very readily passes into the state of pneumonia. This transition Ze, ~ 


should be followed and seized at its commencement, if we would 
treat it successfully, Three times, in this epidemic, pneumonia appeared, 
and three times it has been successfully treated ; in two cases especially 
the eure was remarkable. The inflammation of the pulmonary 
parenchyma was characterized by dulness of a lobe of the hing, 
by souflie, and by resounding of the cry. In the third, the pneumonia 
may be regarded as doubtful; it was not at all accompanied by 
bronchial souffle; it was only indieated by s double mucous rale, 
and by a subcrepitant rile on one side. Those who are conversant 
with diseases of children at the breast are well aware that no more ‘ 
is often required to characterize a lobular pneumonia. 

These examples of the pneumonia of measles, which I have just 
mentioned under the head of complications, presented to me symptoms 
identical with thoso. of the pneumonia of children of the samo age. 
Tt was necessary to refer to them so as to leave no gap in my 
description; but it is useless to dwell longer on this point, 

If I would indistinctly range amongst the complications of measles 
all the diseases which appear in its course or which succced it, 
hooping cough must be included. In fact, two of our patients had, 
after the disappearance of the exonthem, an exacerbation of cough, 
which become convulsive, and appeared in fits like hooping cough, with 
the exception always of the hoop, which was ill characterized. 

I shall not, however, abuse the results of observation and the 
coincidences which might lead to the admission of a fact which 
reason hardly allows. To measles I shall not refer these fits of 
convulsive cough, which I look upon as accidental nervous phenomena, 

on the catarrh of measles, and I shall refer them to the 
impressionable disposition of the subject rather than to the epidemic 
influence. 
PP 
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happen to become extinct? And with regard to tbe patients, I inquire 
with the aim of discovering how it is that some have been 
from, and others seized with, measles, at the end of a variable time? 
This, in a word, constitutes the history of the predisposition, 

Let us first speak of the virus, which will soon be disposed of. 

Although impalpable, its existence is certain and generally admitted, 

In this epidemic it appeared to us to possess an incessantly decreasing 

action, Ta fack, the entire population of the ward, with the exception COMAGM 
of two children, were attacked. Of the fresh patients who came to fy by, 
replace the first, two only, as we have seen, caught the measles at long 
intervals, and then it entirely ceased. May it not be the same with the Aipy Ppa 
virus which strikes at a distance as with the virus with which we 
inooelate; nd may wo:n0t bellove that i bosom eakaned! hy Witlloa Seal 
T think so, and compare the action of the virus of measles absorbed 4/44), 
through the medium of the lungs or of the skin toa true i i 7 
The child attacked with measles poisons a certain number of those who 4 
surround it, because it has formd a focus of considerable infection. To 4 {, fy 
the second generation this focus is less ; it is still more diminished to the 
third, and to such an extent to the fourth perhaps, as to disappear (ype ¢4 
entirely. I only put forward these ideas as hypotheses to which 

slight importance must be attached ; ‘but they appear to me to account @@¢séad) 
for the disappearance of an epidemic which is developed in a hospital, 

a boarding house, or in any other locality. It is for this reason that I 

have thought it right to advance them. 

If we take into consideration the virus which infects the patients, we 
should also refer to the resistance possessed by the patients to the action 
of the virus. 

‘The period of incubation was not the same in all the children. Tt /9 4 = 
varied from twelve to twenty-one, twenty-five, twenty-six, and twenty- 
nine days, according to the subject, od fed 

One child, at the commencement of the epidemic, was not attacked — 
by it, And the same was observed in a great number of others towards ‘ 
its termination. pa fore 

These differences in the appearance of the discaso and in the resistance « 
to contract it, are tho result of the weakness of the virus or of the Ay Aza, 
predisposition of the children, As all respecting tho virus is but ', 
hypothesis, we shall not return to it; but the predisposition of the 
subjects is much more important to mention. 

It is evident that children owe to individual predisposition the 4 
immunity which they enjoy in the midst of a focus of infection, It | 
is an inexplicable phenomenon, it is tuo but it is admitted by all “4 » 
authors, and is found justified by a great number of observations made“; 
in all epidemics, Alone, it may account for tho greater or less time p, 4/.. 
which the disease takes to develop itself in children submitted at the 

ae 
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In the stage of the invasion of measles, the means we have just (71s, 
pointed out are the only useful ones. From this period the relation, |! 
of the cough to tho thoracic lesions should be watched, in order to (@Ziee4 
treat the pulmonary inflammation from its commencement, if it is 3 
about to declare itself, When the cough is only a troublesome al 
in this stage, we should administer, according to the advice of Sydenham, 

the syrup of poppies, cither in a draught or in a ptisan, in the dose of £7) 
3s to 3.yj in the twenty-four hours. : 

‘The stage of eruption does not require a plan of treatment different jee. 
from that of the preceding stage. Some physicians have recommended 
the use of diaphoretic drinks, and have advised the children to be kept 
in the midst of a rather elevated temperature, ‘These means are useless, 
and T even consider them injurious. We have not made use of them. 7). 9/, 

‘Whon the eruption comes out with dificulty or euddenly diseppears, ““?™ 
and when symptoms succeed this disappearance, we should endeavour 4») J, 
to recal the exanthem,  Urtication, reoommended by M, ‘Troustan, ©7249) 
irritant frictions on the body, sinapisms, blisters, é&e., are the proper Jy s¢/ ya 
means in this case, 

Tn the stage of decline we have also remained the simple observers /7)¢ 4s, 
of nature; in several patients only, the cough becoming troublesome, _ 
we have endeavoured to calm it with mueilaginous dranghts and the {#241 
use of emollient drinks, yea 

After measles, some physicians give a purgative to the children,“?* “7 */* 
because, say they, the diarrhoea which appears naturally in some © in 
patiente ja mo dvantagoons. critical. phonomanoa,, and. itist, when tha 7/07 
crisis has not taken place it should be broaght on by means of @ ¢), (hind 
laxative. = 

We bave not followed this praction. M. Troumess, without ioding ” © 
inconvenience resulting from it, has not judged it necessary. We a 
Ihave confined .ourselren. to..keopiog. he patienta vshelicrel Jioxa | tbesabiaey 
external sir and allowing them gradually to resume their uoual food, 

Tt is of tho highest importance tat. patients. convalescent from “pa 
measles should not go out of doors too soon, if we would not let) 7jyeu 
them run the risk of catching a pulmonary inflammation, : 

The treatment we have just mentioned, and which was adopted SUA fi 
in most of our children, necessarily required some modiffeations in y= 
those who were attacked by the intercurrent diseases mentioned in the 
chapter on complications. Aheeses 

Palmonary inflammation, the most frequent of the disewea which). 7 
supervene in the course of measles, was observed in three children. t 
Tt was treated from its commencement by ipecacuanha in an emetic 
dose, ‘This substance possesses great advantages in the treatment of ¢ 
children at the breast, for it facilitates the expectoration, which is ¢/U0244 
impossible at this age. It is important to fulfil this indication at the © | 
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substances may be prescribed internally and the nitrate of silver in 
the dose of .15 of a grain only. Sydenham employed bleeding, which 
he states as the only remedy in a like case, This author has probably 
somewhat exaggerated the advantages of this excellent means; one ia 
inclined to this belief when he is observed to justify its employment 
in stating that it causes a revulsion of the sharp humours which 
cause the diarrhea, and that it reduces the blood to its proper 
temperature, 2 

In the hooping congh which succeeded measles in two of our 
children, Dover's powder and ipecacuanha were given at different 
times. I very much regret the opportunity of verifying the last 
aphorism which I shall derive from Sydenham, and in which he 
also vaunts the success of bleeding in hooping cough: “ 
affords immense relief in the hooping cough of infants. Here it 
eaves far behind it all pectoral remedies whatsoever. 

Several children leo iprskeniosk-durlag)uieasles/icb sare Scena ERE 
of it, inflammation of the eyelids which became easily changed into 4/7) 
eczema. This was tho case in a child who was speedily cured by.) 
the use of the red precipitate ointment. Another was attacked by &, 
otorhoa which quickly ceased, and for which we ordered. injections i 
with balm. Auk 

Tt is useless here to speak of the treatment of anomalous measles, 
to which we shall soon refer. T am about to terminate his chapter “ASC; yp) 
by mentioning the prophylactic treatment of measles. But what ¢. 9 /./ 
can be said on this point? I perceive that I should have commenced 
with this, and have ingenuously repeated, with all authors, that 
if we would not catch measles we should not expose ourselves to take 
them, 

With regard to the preservative means against this disease, inoculation 

is the only one which, at present, hna seriously occupied the attention 
of physicians. The internal uso of certain medicines has been entirely ~ 
rejected. Inoculation, especially at the period of “epidemics, sppeas 7) Lal 
to possess great advantages; but this question requires to be cleared Ay¢¢ 7, 
up by fresh experiments. They must be repeated afresh before we 

can decide in a positive manner. 


Sahel 
f 
(Dr, Walz has employed frictions with fat in three hundred ere | 
h 
i 





of ‘measles, fifty-seven of which were severe; all were cured very speedily. In 
thirty of these cases the pationts were tuberealons, and the progress of the phthisis 


was arrested.—Schmidt's Jahrbuch ; Ap.—P.H.B.J 
2, On Avomatous Measves. 


‘These measles differ from common measles, by the functional and 
anatomical symptoms which they present. Thus, certain children 
attacked with measles have neither bronchial catarrh nor morbillous 
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in a case of black measles, the epidermis became detached from the 
akin on the least presoure and could be raised with grost facility, CLLLO WAL 
Im some children the measles comes out imperfectly, it appears on 
one part of the body or is tardy in appearing, and sometitnes, 
having manifested itself, it immediately disappears. This is what has¢a@ led , 
Leen termed anomalous measles, properly so called, ‘This variety is din 
sey: mnfsvonrable, fort i ofles” moltpested: hy een citer ech aa 
‘symptoms or with functional derangements on the part of the stomach. Gurbtod } 
Finally, the last variety of measles of which we have to speak, is 
the measles without eruption, febrie morbitlosd, the existence of which 
hus been very wrongly denied by many physicians. It is especially {y ¢ 6 Jey 
observed in the time of an epidemic. Certain children have fever, “ 
coryzi, lachrymation, bronchial catarrh, but they have no eruption at W4yherced 
all (Gregory, Guersant). Usually in a similar case, there is no well pf 
characterized eruption of measles; but soveral patches appear on the °111j.LaOt 
neck and on the shoulders which have the appearance of patches of 
measles. It is to this disease that the term of /ebris morbillosa given 
by Sydenham is to be applied. 
‘Os rug imMepiate On visrayt Ixvivence or Mnasuss on tae Heaura. 
Measles is rather frequently the cause of very serious morbid symp- ") 
toms. Lobular pnoumonia, termed, by reason of tho circumstances“ /t/L04J 
which preside over its development, morbidlous preumonia, is, 8 J, 7 
known, very fatal. Diarrhoea is a Teas frequent symptom, but mot Tess “*0>¥ % 
dangerous, for entero-colitis is often the consequence of it. Convulsions Ye pry yc 
in measles are very often fatal. ’ 
The eruption of measles is sometimes the source of cutaneous fy J. 
affections of the ears, eyelids, or skin in general. It is often accom- | 
panied by vesicles similar to those of miliaria, by the bulle of pemphigus, 2p 9 brey 
and especially by impetigo in scrofulous children. ‘This last mentioned 
affection is that which is developed on the eyelids and behind the ears. Jy) 9° 
It should be treated by slight purgatives and by astringent apy ions 
co as not to allow it to establish itself in a decisive manner, Sistasad 
If measles is the occasion of the development: of some cutaneous 
affections, it is thus in return, in many cases, the cause of their 
disappearance. ‘Thus it is related that several children labouring under CeZed ee 
chronic diseases of the skin have boen cured of them by this disease, 
One does not always agree on the nature of the influence exercised Avice 
by the affection of measles in this case, Is it salutary, or is it noxious? | 
a question which it is impossible to decide, om 
M. Rayer believes that this influence is salutary, and he founds his, * 
belief on the fact of a young girl whom he attended and whom ho saw? @~thald 
cared of a chronic ecm of the eal, face, and eas in consequenee of >) = 
the disouse we aro now discussing, On the other hand we might look Gp 
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ON INTERMITTENT FEVER, 


Intermittent fever is a general disease, characterized by intermittent 
febrile attacks, the cause of which is to be traced to minamatous 
‘impoisonment. 

‘The history of the intermittent fever of children at the breast has 
been neglected. by all the physicians who have written on the disenses 
of infancy. This is to be ‘regretted, for there are few discases of the 
first stage of infancy which present so great an interest. 

T am the first who bas given the description of it, and since then 
1 have with pleasure seen my observations confirmed hy MM. Ebrard, 
Schulzer, Guiet, Alaboissette, Pitre-Aubanais, &c., in different memoirs 
which had been published in the journals. 

It is very important to recognize the intermittent fever of young 
children ; first, because it is rather frequent, rather serious, and notwith- 
standing this, however, easy to cure; and secondly, because it furnishes 
us with a curious example of the modification which age may impress 
on diseases. In fact, the intermittent fever of children at the breast, 
which has the same apparent origin and the same appreciable nature 
as the intermittent fever of older children and adults, differs from it 
remarkably in its symptoms. It is not, at all accompanied by the 
rigors characteristic of ordinary intermittent fever, and it is never | 
very regular in its paroxysms. ‘This Iatter circumstance has singularly . 
contributed to throw obscurity over its diagnosis. 


Causes. 


Ceeeddd 

Intermittent fever is observed, itis said, in the fietus while yet in ite, 
mother's womb, Thus, M. Pitre-Aubanais, states that he has soon GALULL | 
two children born of mothers who had had intermittent fever in their Ba 
pregnancy, and who had considerable hypertrophy of the epleon. Both 44° 
presented intermittent fever of the tertian type, the fits of which returned 
at the same hours and at the samo days on which the febrile accession 
was observed in their mother. 

‘M. Jacquemier quotes from Schuriz the case of a woman, pregnant 
for the third ak hare Seal ase re ee 





Dregency by very obtnte quran agus. Tn che lst month of yyy 
gestation, before or after the paroxysm of her fever, sh 

fostus move, tremble, and manifestly roll from one side to tha 

‘Then, after a strong paroxysm, she was delivered of a daughter, deoguier, OOLLLL, 
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phenomena of infiltration and of haemorrhage. Ls 
It is possible that one day the comploment of these morbid states ¢H;y<. 
‘may be met with in patients ; that is to say the goneral serous effusion, ~~ 
together with oedema of the limbs, or the hemorrhages of the mucous “ut~p t+ 
membrane with hemorrhages of the skin. ] 
T have not been able to discover in the heart and in the vessels 

bruite characteristic of anwmia, but it may be conceived that they 4 
escaped me. In fact, auscultation of the heart is rather dificult in 

young children, so that those druite may have escaped my ear, ‘The “ely 
examination of the heart agitates the little patient so violently, that it J 
is impossible to derive any advantage from it, wi | 


Such are the general symptoms which children at the breast present 


less violent fits, always very irregular, the health appearing to be 
pretty good in the interval, except in a certain number of special ¢ * 7 


al 


| 
Rervny axp Donation op Firs, & ] 
The attacks of fever are very irregular in children at the breast ; 
they usually present the quotidian, seldom the tertian type, and 


complications. 


‘However this may he, the fits are observed every day; they appear 

at different hours. ‘They present three stages, but one alone is well O7/eey 
characterized. The rigors, as far as we could make out, were generally 75 yy, 
wanting ; they are replaced by a sort of concentration of the strength 

which “docs “not escape the enlightened medical man. ‘The heat 4 ae J 
which succeeds is very intense; it is the symptom which strikes 
mothers, and which they point out to tho medical man, The 2 
swenting then manifests itself, but it is not very abundant. Orley 


it is dificult to specify its presence ; the face becomes pay the nose A fltey 
pinched, the lips colourless, the skin contracted, and the nails of a 

bluish tint, ‘The hands are cold, but the temperature of the breath 
dloos not appear to be modified. If the sensation of cold exists, which 


j Sizp.00s very. plentiful; it i rather a: moisture 4 
perepieation, 
J, Fak,” These two last stages together are 












[ML Heimbrod (Med. Zeitung. 
agree with Noumann, that one 





i 
| 
i 
if 


tare not liable to the disease, is the result of 

the severe prevalence of the fever in Oberschleisen 
outbreak of the cholera, he met with twenty-five & 
from five months to two years of age, In all these ther 
stage, exhibited by loss of appetite, indigestion, slee 
In fifteen of the number, the conditions of shivering 








accompanied by redness of the surface and excessive thirst, the pulse being full 

and the urine high coloured, Vomiting occurred ; os eee eres 
iyapliane matin siaeG Eaten eon ea stage continued in & 

greater or less degres for one or two hours, when the burning heat ceased, the 

child became sleepy, and the pulse soft; and a profuse swent broke out, which 

continued for a variable period, during which the child usually slept, Even in 

infants this sweat was sometimes so profuse as to soak through all their linen. 

‘At the end the child would wake up, drink, and continue free from ailment until 

‘the next paroxysm set in, 

Casos like the above are ossy of diagnosis; but the greatest care i required 9/ » J 

in distinguishing those which are termed vage or erratica, and the type of which 

observes uo regular rhythm, Seldom as such a variety is met with in the auduliygp  y£>> 

its occurrence in frequent in the child; and M. Heimbrod bas obsorved it with 

exnctitade in ten out of his twenty-five eases, After a longer or shorter period ; 

of uneasiness, a severe paroxysm comes on, usually in the morning. ‘The 

stage, as a rule, is either absent or so slight as to be overlooked ; Peete | 

‘one is more severe and of longer duration, and is followed by a slight degree of, 

or even by no sweating, To nh guy i th 

child remaining restless, excitable, thirsty, and sleepless, In the evening the 

careful observer will perceive signs of a remission, although these may be very 

slight, and may also be present at the same time on the ensuing morning, as the 

paroxysmn occurs on the other day. No completo intermission oceurs, and the ease 

may be easily mistaken for ono of remiftent instead of intermittent fever—especially 


‘as gastric complications are common. ‘The provalence of intermittents among 
Ada, sad, tho eocucraied of tbe parosyen $a tes feeatia, sad gt Bop ete 


in the evening, are the most important aids for enabling us to decide—P.H.B,] 


Diacnosis. 


The sympiams just desl ought to be safent, Think, Wo Ae Aa 
ensuro the diagnosis of the intermittent fever of the children at the 
breast. When in one of these little patients we observe a Tete . 
decoloration, with emaciation of the entire body, and when thero is { 4 
ora far 23h of Seeley ep fo Sse Oe a 
suspicion should be directed to the disease we are now considering. 
We then find daily irregular fits, similar to those above panied 
combined with decided hypertrophy of the epleen, and often more oF oy, 
Jess marked edema of the limbs. If no other change in the organism ¢ 
exists, we may, without fear of being deceived, conclude in the existence | 
of intermittent fever. 

These symptoms present great analogy with those which aro observed 
in the chronic diseases of children. ‘Thus in tubercular pneumonia, 
chronic entero-colitis, dcc., we also observe quotidian fits of fever, over her 2 La 
single or repeated twice a day. 

These fits are easily distinguished from the fits of intermibanh fg 4A 
miasmatous fever, They do not present at the commencement the 


concentration of the strength, and there is no enlargement of the spleen. Jf, Jie 
’ 5 

4 ) 

maid cpa, 
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with me. In the morning a spoonful of the antiscorbutic syrup should 
be given, the subcarbonate of iron in the middle of the day, and 
quinine brute towards the evening or after the end of the fit. 

[The quinine brute or impure quinine is said to be much more active than 
the sulphate of quinine, it is insoluble in the saliva, and has not much taste—100 ie 
parts of it contains sixty-five of pure quinine, thirty of einchonine, and only five // 
of water ; while in 100 parts of sulphate of quinine there are thirty of water. 
‘This preparation is soluble in lactic acid, and is quickly changed into soluble salts 
in the stomach by the acids which exist in that viseus. Its resinous consistence 
is another advantage, since it admits of being rolled into pills, in whieh form it 
may be mixed with sago, or given in any yehiele which contains no acid, since 
‘they would at once convert it into bitter and insoluble salts,—P,H.B.] 

This last mentioned medicine, which I saw administered for the first 
time by M. Trousseau, forms the basis of the treatment of the inter- 
mittent fevers of infancy. It possesses the advantage over the sulphate 
of quinine of being less soluble and lest bitter, and consequently it may 
be swallowed without repugnance by the little patients. 

The guinine brute, which must not be confounded with pure 
quinine, presents the appearance of a greyish resinous mass, easily 
softened in the fingers and cut in small grains by means of a knife, 
It should thus be reduced into granules, and administered to the 
children, immediately after the fit of fever, in the doso of from 
three to six grains a day. This quinine powder should be mixed with 
spoonful of gruel or of jam. ‘The same dose of the medicine should 
be given every day until the febrile phenomena cease and until the 
disappearance of the volume of the spleen is effected, 

The quinine brute completely supplies the place of the sulphate of 
quinine in its antiperiodic febrifuge properties. Its influence on the asad 
diminution of the spleen is very nearly similar to that of this thee Of Hi Le 
medicine, In this case the spleen gradually diminishes in size, bub « 
the diminution is only complete when the febrile attacks have din SL a 
appeared. It would not be correct to state that the diminution of — 
the organ takes place in some minutes. In young emaciated children “/<- Site 
it is observed to form a projection beneath the skin, its outline 
may be tenoed with w pen; nd when’ (Ke qwintna Brag da adigtie- see aeede 
tered it may be examined for a length of time before any change 7 [py 
is observed in its dimensions. Nevertheless, I repeat, if this diminution 
is not instantaneous, which is tre, it is not the less one of the constant Of dia 
physiological phenomena of the administration of quinine; only its action vo 
is not produced until after several days, and then very slowly. ide + 

In absence of the quinine brute, the sulphate of quinine may be 
employed as an enema in the daily dose of from one and a half to three 
grains, dissolved in a few drops of vinegar and 3 iss of decoction of 
marshmallow, or a8 a suppository, with the same dose of the salt 
mixed up with butter of cacao. 
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[Fever possessing a more or less remitient form ; often-tccompanied by gastro- 
intestinal irritation and inflammation, the febrile paroxysm usually coming on 
towards evening, the remission in the morning. 
Much obscurity and confusion have attended the descriptions of this disease, 
under the various titles of worm fever, infantile hectic fever, &c,; some have 
suppored it to be w symptomatic fer, excited by gastric and intestinal disorder, £57 6], 
and confined to the period of early life; while the absence of the well-marked 
rigor which usually attends the commencement of fever in the adult, the rarity 
of any cutaneous eruption, and the comparatively low rate of mortality resulting des : 
from it, have led authors to deny the connestion between it and the continued 4 
fever of the adult, tute ¢ 
Locock hus chiefly met with it among the children of the affluent, as depending 
on over-feding and other direct exciting causes of irritation of the mucous ¢ 
membrane, and “never proceeding from the state of the atmosphere, and never’ 4 
contagious.” Butter, who describes it, and the results of his experience from dary wi 
an epidemic in Derbyshire, says, “the acute form is epidemie and also contagious.” ; 
West and Willshire describe it ax woon at tho Tofirmary for Children, in the jy $44 
neighbourhood of which epidemic and endemic causes are rife, and adopt the 
opinion of Rilliet and Barthes that it is identical with continued fever. “Both (4 Qees 
diseases occur independently of any unvarying cause, often independently of any 
cause which we aro able to detect; and both, though generally affecting isolated 
individoals, yet have also their seasons of epidemic prevalence, ‘Thongh varying in a 
severity, so that in some cases confinement to bed for a few days is scarcely necos- OWhun 
sary, while in other cases the patient hardly eseapes with his life, yet medicine haa ‘1. 4 lea! 
not been able to cut short the course even of thelr mildest forms, And, lastly, } 
though the local affections associated with both vary much in different cases, qe 
yet in every instance we meet with that assemblage of symptoms which make". df 
‘up our idea of fevers or if, from the examination of the aymptoms daring life, 7) 7 4 
‘we pass to the inquiry into the traces left. by the disease on the bodies of thosa | 
to whom it proves fatal, we shall find still further evidence of the close relation 9 = 
that subsists between the fever of the child and that of the adult, Enlargement, 7 
tumofaction, and ulceration of Peyer's glands, constitute one of the most 
frequent morbid appearances in both diseases, and in both, the changes that 
these glands are found to have undergone are more advanced and more extensive 
in proportion to their nearness to the ilio-emeal valve. In both, too, the mesenteric, 
glands are enlarged, swollen, of a more or less deep red colour, and soanitety Jyseeld 
inerensed in vascalarity; while the softened state of the spleen, the gorged 
condition of the lungs, and the congestion of the membranes of the brain, are Je o>. olin 
appearances common to both diseases. ‘There is, however, no more relation 
between the severity of the iutostinal Leston and the Sitensity of the symplema Lg Ack 
in the fever of the child than in that of the adalt; and there is no ground 
for regarding the disense sa the mere effect of the cimétiation ‘mympathiziog MOPAmaR 
with a certain local mischief in the former case, which may not be equally | 
alleged with reference to the latter, ‘Tho symptoms in both are the expression Gice dav 
‘of the influence of the disease on the whole economy, of the disorder which 
it occasions in the pring faaons of the body and ase an coun ort CAL A 
of the disease itself, rather than the secondary effects of certain lesions of the 
bowels.—Chomel, Lecons de Clinique Médicale; p. 231; 1834—West on Diseases a | 
vw aS Pussrad, 
Dr, Meissner met with one decided case of typhus in a child at the breast, / 
within fourteen days after birth, Its history is given in detail along with two COttnt-t- 
Qala 


Wed 











Nesah ‘ted. The cule fem, ‘Tide oem inp ace 
PPM, ‘soticrltl tot, sevordiog, Lass 3id oped 
Lem cy sevitative fover, or it may supervene after a: 


‘The 
greater severity, or may set in with 
Oe atl one a ee 
the child complains of his head, of pains in 
5 face is flushed when the onset is acute, 
2" Oewk Ewithepdosege tse | 
‘whelming at the onset of the disease that West 





heartily during the remission; there is frequently irritability of she stomach and Q¢ieZ- - 
‘vomiting, attended with pain at the epigasirium ; and as the sickness is usually 


frequent at the commencement, the former at a later stage. When confined the 
stools are of a clayish or earthy appearance, deficient in bile, or of wanixed nature, Ja. 
some portion clayey and others of a more yellow hue, sometimes almost black 


and there is by no means a constant relation between the hent of the skin and 
‘the rapidity of the palse. ‘The face becomes flushed, thirst is 


known violent delirium came on towards evening, the 
aloud 


face lees flushed, bub more sallow with a dark areola round the eyes, the skin is but Yb 
slightly increased in temperature, and during the remission often cool and flabby ; 
the paroxysm of fever is less marked and is often absent or apparently #0 for a La 
day or two nnd then reappears, the increase of heat being only observed in 
hhands and cheeks ; bowels irregular, tongue foul, and papilla injected ; 


se 


| 
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less severo than they might be expected to be ina case of remittent fever of the 
same degree of severity. Independently of this, too, auscultation will often show 
good reason for suspecting the real nature of the ease, or the previous history of the 
child will afford some clue with reference to it"—(West, Op. Cit.) By » too 
energetic treatment in chronic remittent fever, the hydrocephaloid disease may be 
brought on ; hydrocephalus itself, often closely resembles remittent fever, ‘The 








following table by Mr. Taylor will serve to distinguish between them: 


Rewerrest Fever, 
Head, slight pain in, 


Delirium at night frequent ; convul- 
sion rare, sometimes at onset. 


Ensily aroused. 


Hands usually thrown about bed. 
Countenanee heavy and dull; vacant 
expression, as of fever in adult, 
“Neither knitting of brows, nor pupil 
of eye affected.” 





Senses of sight and hearing often 
dull. 


Pulse quick throughout the disease, 


Bowels oceasionally constipated at 
first; froquently relaxed. 

Motions various; often clayey and 
deficient in bile; very offensive, 


Vomiting occasionally at first, but 


never continuous. 


Pain often in iline regions, particularly 
the right. 

Abdomen in advanced stage sometimes 
tumid. 

Appetite mostly destroyed ; will not 
take anything. 

‘Thirst often great from commence- 
ment, 


Tongue often loaded with yellowiah- 
white fur, in gastric form, and elongated 
“and injected papilke, giving it a “straw- 
berry appearance ;"” red, dry, and occa 
sionally brown, in malarial form. 


Hyorocermaivs. 
Head, violent pain in, towing of; 
backwards, and bored in pillow. 
Delirium seldom ; convulsion not early, 
more towards end of disease; aversion 


Knitting of brows ; wakefulness ; pupil 
of eye contracted in early stage, some 
times oscillatory, afterwards dilated, 
Senses of sight and hearing often 
acute in early stage. > 


‘Thirst not great in first stage; often 
in Intter stage great avidity for constant 
drink, 


Tongue white nothing indicative, 
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BOOK XVI. 
ON DISEASES OF THE SKIN. 


‘The greater number of diseases of the skin are developed in children 
as well as in adults, and most of them present, at different ages, precisely 
similar anatomical characters. With respect to these, it is, consequently, 
useless to give a description of them which will be readily found in 
special treatises on cutaneous diseases, There are a certain number, 
on the contrary, which are only observed in children, or which, in the 
tender age, present differences which it is important to mention. 
These are gourmes, redness and fissures of the buttocks and thighs, 
simple pemphigue, erysipelas of infanta, induration of the akin, Se. 


CHAPTER I, 


ON ERYTHEMA AND ULCERATION OF THE BUTTOCKS AND 
MALLEOLI. 


A slight cutaneous affection is often met with in young children; it 
was formerly termed intertrigo, that: is to say, erosion, which sometimes 
becomes the origin of rather severe symptoms, and which is always 
the cause of acute pxin. This disease is characterized by simple 
erythema of the buttocks, genital organs, internal parts of the thighs, Pe iris 
heels, or malleoli, an erythema followed by erosion and ulceration of 


these 

Tha dicate is met with in children whose constitution is feeble lang 
and who have frequently diarrhea, in those who have derangement 
of the digestive functions, and in those who, without the influence/? 
of these circumstances, aro badly cared for and imperfectly attended to. 

Erythema of the thighs is the result of the irritation of the skin ean 
by the ‘urine and excremental matters; the intensity which it may! 
acquire may be readily imagined when it is considered that 
evacuations are very numerous in diarrhoea, that the children are o| 
constantly moistened and that they sometimes remain much too long >“ * 
in the excrement, that the changes of linen are not sufficiently frequent, 7» {, 5-4) 
especially in the children of the poorer classes, and finally, that 
in this last-mentioned case, the linen of which the napkins are formed x.» 


be dinad 
Poand 
~ | 
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greyish speckling formed by the exudation of 

the orifice of the absorbent vessels, Each of these points 
coalesces with its neighbours, and thence a false membrane results which, 
covers the ulcer and becomes organized so a8 to constitute the dermis. 
‘Thus their cicatrization is brought about, The work of reparation 
does not take place as in ordinary wounds ; so far from being effected 
by the circumference, it commences by the centre and takes place by 
means of the false membrane to which we have just alluded, afl to 







fla 












becomes organized and is covered with a fresh epidermis, 

After cicatrization, reddish, copper coloured spots remain which 4 Jy y=, 
might bo any rstakon Sx pepeasayplis ip er anh spare i 
of their origin. 

The erythema of the malleoli and of the heels is also the result 4 
of irritation of the skin by imitant matters; bat we must take into ©/Ae* 
consideration the repeated frictions of these parts, which slightly 5 be 
changes the nature of the inflammation. 

The erythema is only observed on both heels and on the internal 
malleoli, that is to say on those parts which are reciprocally rubbed 
in the movements of the child, This redness rapidly gives place to 
deep ulcerations, with a greyish, dry base, and irregular edges, which 
project and are of a phlegmonous redness. Couns 

The ulcerations of the buttocks, thighs, and genital organs, persis hell 
as long as the canse which originates them ; they are kept up by the 
irritation produced by the excrementitious matters and they begin toed ad 
cicatrise when the frequeney of the alvine evacuations. is lessened. 5 
However, there is one circumstance which is very much opposed to % 
the cicatrization of these wounds ; as ree 
to which they are subjected, Tn fact the patient requires to be changed 
as soon as the linen is coiled; it is unewathed and the wounds are heacen 
necessarily interfered with. ‘The dressings, which. adhere-more ar 
less to the ulecrations, are disturbed, the adhesions are broken, blood 
flows, and this happens every time the child has to be cleaned. It 
is impossible that amidst such mancuvres cicatrization ean readily 


take place. 

hee ulcerations are sometimes tho oxuoo of swelling aad tama CUVsALLA 
tion of the scrotum, gangrene of the vulva, and erysipelas in very fj ses 
young children, "They must be most carefully attended to in order to 

avoid such accidents and to ease the pain which they occasion. 

Attention to cleanness ofthe utmost importance to bring about 

the cure of erythema and ulceration of the buttocks, thighs, and Hamlios 

mallecli. Bathing the child, washing it with decoetious of aromatic mn 
act Live ime fie 
‘ih pepo, wl he ppt of oft Hen rg, ac the peopl iy, 
means of treating this disease, Perfumed Iycopodium powder is the 


_  \s 
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the parts as soon as they are observed to become red. intl 
or Byes 
Ahem 
CHAPTER III. 
ON GOURMES. 


The term gourmes was formerly applied to certain eruptions of 
the fice, eyelids, and sealp, with or without swelling of the glands More 
of the neck ; Tie cel a the Us i ay hs 


contained in all children. Te was a matter of necessity that the (jy / 

gourmes should come out, and should not be interfered with, under 

pain of determining serious symptoms at some future time. er 
‘This term has now lost all its value in the eyes of the medical world, 

‘who look upon gourmes as a very complex disease, as frequently a local 

4s a general one, and which we should sometimes endeavour to cure 

sind’ sometiznes’slenve alee in odheenstsnoe’ of hial badlivabachitie eae 
constitution of the children. It is now only the vulgar who systematically 

would leave yourmes to themselves so as not to lead to the injury of 

their children’s health, Under the term of gowrmee must be ranked 

impetigo and eczema, that it is to say all the eczematous and impe- 

tigenous diseases of the skin, face, eyelids, scalp, and several scrofulous 
affections of the glands of the neck. 


Ist, On Imvertco, | 
Impetigo is characterized by the presence of cutaneous pustules, of Jj fuits) 
small size, irregularly scattered, most frequently close together, and 
which generally form thick, irregular, yellowish crusts. 
‘The impetigo of children is observed on the fice and scalp. Tt is 
Try imporant to iting bron thi differoe’ of wnt fx the J Ey 
disease prevents different characters in each of these regions. ‘The 
impetigo of the fhoe preserves ita ordinary’ charnotenistioas. tbat the /LLicabl 
impetigo which is developed on the scalp is so much modified that it 
hhas been confounded with another disease of the pericranium which has L@Addy § 
Been ranked amongst the group of tinea, ‘Tho tem tnen mucosa was >, 
applied to it, to distinguish it from ordinary tinea. [8 
On impetigo of the face. Tt appears at first under the form of red 
patches, more or less dstine, slightly elevated, which become covered Mus (+ 
with small pustoles slightly projecting above the surface of the skin, 
These pustules burst and become covered with a drop of liquid which 


"Zaiaw } 
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abundant mucus oozing which exhales a very nauseous odour; yellow 
crusts form and cover the surface of the seal; they cause 








and suppuration of the neighbouring glands. Whi 
the head to the cars and face, it assumes 4 
variety, and, like it, it becomes the origi severe 
opht 

2nd. Impetigo granulata is characterized by the presence of small, 
whitish pustules, isolated, developed on the scalp, at the base of the. 
hairs which cover it. Greyish crusts ‘hove powtues when A477 ie 
they have burst; they dry up, and form round several united hairs, 9/07 
small dry granulations of a greyish colour, of 
and moveable at the base, when a pedicle is observed which is only 
the hair. "Theso’ aravie: are. wonsetimes i) yee gest el bueaha teen 
‘tho hes is covered with’ them; -they*esslly become detachell jan yyy | 








a 
E 


of the plands of tho neck. It exhales from the head © nauscoas 4ee Mp 
cour of such a disagrooable nature, that in children imperfectly Jews Real 


do not extend into the interior of the eul-de-sacs, in which the 
hair bulbs are found, and which are not affected. 

The two varieties of impetigo, which constitute mucous tines ase Sy 
observed in young children. th ey gy 


second. dentition. Ts ib ovan mae Choral to sheep easel aaa i 
subjects as in those whose constitution is bad or ill-conditioned. he 
‘Mucous tinea is a rather tedious disease which lasts several months ig %4 

at least, and sometimes continues beyond a year. In this case it 
piregperyrrepretonmcrimtr tintin 
disegan;, and who-cencourage it “ithe « fixtentloi/ of ging. the Hu As 
chikiron of the huniours which they suppose oxist in their organism. * 
‘Thus, impetigo left to itself is a very tedious disease, w! 
with difficulty. On the contrary, when the proper plan of 


eb hatealy dh 
Ido : | 
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the contrary, tho impetigo of weak and serofulons children, of ales Josal 
strumous race, should be treated with more circumspection ; it should re 
be gradually eradicated, internal remedies, purgative and tonic, being Heal 
at the same time administered, in the aim of fortifying the constitution 
and of determining to the alimentary canal, the flux, talutary perhape, 74H 
from the cutancous surface, We should, at the same timo, always joiyf; (4 
keeping in view the diathesis alluded to, apply a supplemental drain 1 
at the arm, which should be kept!open far soveral weeks. Nevertheless, 22/zaih 
if one is to decide between the employment of purgatives and of blisters, 
I chould not hectate to proscribe this last mentioned remedy which >4/M4™ 
possesses the inconvenience of determining a fresh impetigo on the 
arm of those children which have really an impetiginons diathesis. 
Impetigo of the face and impetigo of the scalp require the use of 
the same remedies. At the commencement of the disease, cooling,” + 
‘cidulous drinks, baths, emollient. lotions and slight. purgatives, should 
be prescribed. Lotions ta en standalone efartauay OuRs Cl 
milk, the nurse being desired to squeeze the breast so as to wash) 4, 'eludia 
Bret the: dieeae’. peta. hens ots (biel ne eee aoe 
ordinary emollient lotions. Daunky 
‘When impetigo has existed some length of time, and arrived at w 
chronic state, the use of topical astringents should. be combined with defi 
that of pungatves. ‘The eras of the fice nd sap are to be detached 
by means of poultices of bread crumbs or of linseed meal; the head. rsp 
sould be shaved; alkaline lotions, with the bicarbonate of solace), bey 
prescribed, or with the sulphurous waters of Enghien, Barége, and 7 “44 
Cotterets, with a weak solution of nitrate of silver, gr. j to 3 iss of fe 22 elo 
distilled water, ‘and lastly the liquor of Van Swieten; this last means 
is the most useful of all. I have seen it very frequently employed 
by M, Tronsseau, and I have always observed it succeed. Ths od la 
treatment should be ordered in the following manner: Detach the | 
crusts; shave the head; apply lotions three times a day for a quarter + 
of an hour with linen’ moistened with the liquor of Van Swieten, 
iluted with an oqual quantity of water. Caro should be taken not As Clue 
to make uso of a sponge, which might, from its composition, change +h £04 
the nature of the remedy employed. A slight purgative administered 
every other day should be added to this treatment. Teeny » 
If tho impetigo exists at the same time on the body, baths containing 3% jeu J 
corrosive sublimate in the dose of from fifteen to sixty grains should | 
bo. nsed.accoriling 40.4he age of the patient. ‘This. plan of drestanan Saee 
I repeat, is one of the most useful that can be employed, and it may Chated , 
be prescribed with the utmost confidence, without fear of seeing any { 
of the symptoms of mercurial poisoning supervene. — 4 ga 
oo y 
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applied to the skin and hasten the cicatrization. Some spoonfuls of 
the compound syrup of chicory should be given to the children, or 


CHAPTER V. 
ON ERYSIPELAS, 


The erysipelas of infants and children at the breast is a very & forge 
frequent discase and one which it is important should be well under- 

stood, in consequence of its singular progress and of its extreme 

severity, It is more often met with in hospitals than in the city. 
According to M. Baron, physician to the Prepare ego | 
it appears that there are always one or several examples in the (|. 
infirmary of this establishment. 

This disease has been described by F, Hoffinan: Vasitoolon iat 
regionem in infantibus frequentius infestat, ac inde per abdomen 

spargitur cum gravibus pathematibus, funesto ut plurimum eventu dy Supt) 
by Underwood, Billard, M. Blache,* and M. Trousseau in an inter- 

esting monograph recently published. 

Cavers. 

Erysipelas is nearly always the result of circumscribed inflammation 

of the skin; it succceds tho inflammation which surrounds the pustule 

of vaccination; impetigo of the scalp, eyes, or ears; fissures of the Cus 
thighs, scrotum, and lips; and lastly the inflammation which necom= ¢ 
panies the detachment of the umbilical cord. ‘The Inat of these is 

Te mos omnes; and tr at gar mbt. 
of cases of erysipelas of infants must be referred. 

Sir having pole} th ccna cue of wpspsey neal rn | 
cutaneous inflammations around the pustules of yaccination, around 

fiauies of the buttocks and thighs, around the cicalrix of the umbilicus, H444/la2i 
deo. it must bo stated that these eauses woul bo without result did > + 4), 
fot’ totaly different fnfigence come in aid of their action, In fact 7 

we every day observe children who present similar morbid changes 

without erysipelas being the consequence. The individual must there- 

Sart gomon)w\prodiopgi’ Soha 09 150 Aaa Eien 


STA poping Wy etl gini miin o  e 
‘hich the children of the poor are placed, by the deleterons influence >)» ‘ 


* Nowveaw dictionnaire de wéticine, 
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colour and swelling, and assume a yellowish tint before presenting PLL” 
desquamation of the epidermis. 
The erratic progress ofthis inflammation is perfectly well characterized, 
and every one may follow it by carefully observing the young children chides 2, At 
who are attacked by it, Tt propagates itself from one place to another, “ts 
and it every day occupies a fresh part until it has run over the entire 
surface of the body. Yoana 
Sometimes, a8 M. Trousseau bas remarked in the work we have 
cited, when. ‘tho disease, has. beoonie. gunoral, this’ progeiasion Ja mob CLEC 
entirely the same. ‘The orysipelas returns to the parte which it has vA 
fren’ ocoupiad,, bt :then i, soso Sut pe ak mata 
from its seat without having run over the intermediate parte. The $:.fe0e 
exysipelatous inflammation thus occupies several parts of the body at 
the same time, but thie peculiarity is. very rare. briy: 
(In young children the red colour which erysipelas presents is not 
vecy marie exoept oo tho trunk: oad on tho upper part of the limbs: 
When it extends to the fect and hands the redness is very 
scarcely to be detected. ‘There is only a slight pink Brechin: sa fur heh 
Bbsrés) ou Aa 
‘The parts attacked by erysipelas are always swollen, as the impression 
left by pressure of the fingers testifies. ‘This oxdema is not always )uauov't 
very decided on the trunk, but is, on the contrary, very considerable 
on the hands and feet, which are very much enlarged and sometimes 
transparent, as in the cases of general serous effusion. (When the Sa S4uen 
face is the seat of the disease, which is seldom the case, it is very 
‘outed, but the swelling is not to be eompared fo that which is observed ¢Y #4 
in the erysipelas of adults. bah fu 
Such are the local syxiptoms of the erysipelas of infants and of ). 6, yy 
children at the breast, ‘Tho general symptoms at the commencement 
of the disease have been partly indicated, but they insensibly assume fussldd 
a much greater intensity. peepee ete | 
colourless. ‘The restlessness is very great; continual cries give proof 
of the suffering experienced by the patients; the pulse is excessively funds b 
frequent and feeble, Vomiting or diarrhoea are then observed, and 
sometimes convulsions, which put an end to_ the existence of have pial 


unfortunate children. fon Ge eure Bypodased « par: 


Donatiox—Tenaty ations. 

‘The duration of the erysipelas is very variable. We have not Fae 
observed a sufficiently large number of cases to give a decided opinion | 
Sa lias oind, -Nevbeticloes, we fivalda ie oie iu eee 
and in an approximative manner, the duration of this disease between | 
four and five wocks, a reult simile to that which has been obtained | 7 ¢ 


by M. Troussean, 
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Parnonogica, Anatomy, 

‘We shal ok dwell lng on the pathologie nalany of exyeipelas By J 
for it does not present much matter of interest. 

‘The affected parts are the seat of a more oF less considerable dems, Sy (21d 
which is especially well marked at the extremity of the limbs. The | 
cellular tissue is here infiltrated with a considerable quantity of serum. (zy Ace 

Pus is sometimes found infiltrated in the meshes of the cellular tissue, 
without being collected into a distinct deposit. We met with this Gliutu 
‘appearance in a child three weeks old, which died after fiftoon days’ 
illness, This infiltration existed in the cellular tise of the anterior 
abdominal wall and in the cellular tissue of the sealp. ‘The same child 
had besides, in the peritoneum, a rather large quantity of purulent (2icel & 
serosity, and on the viscera albuminous false membranes, very delicate . 
and very easily detached. 

Underwood has remarked the same alterations in the bodies of 
egveral chiliren: adhesions’ between ‘the’ difaredd vies <ehteh yew! 06 AGE 
covered with a plastic exudation precisely resembling that which is, * a= 
ret with on the viscora of women who have died from puerperal fever, /\xaulunecs 

‘As already remarked, peritonitis is, according to M. Baron, one of 
the most constant alterations in young children who die from the disease 
we are now considering, 

In the post mortem examinations we have made, we did not observe 
in the other organs any chango which deserves to be mentioned, 


‘TREATMENT. 

Although the erysipelas of infants is very fatal, we should not on = 
that account idly look on. We should endeavour from the commence- 

ment to allay the inflammation of the skin by means of energotic 
treatment. e 

We should endeavour to prevent it by carefully attending to the 
cicatrization of the umbilical cord, and by not vaccinating children ; 
too early, provided we are not obliged to do so in consequence of an ' 
epidemic of small pox raging at the time, tunalios 
Local abstraction of blood, by means of ane or two leeches applied # 
at the circumference of the primary seat of the erysipelas, should be put 
in force, provided the power of the constitution of the children permits, 

In the contrary case, we must rest satisfied, as is done at the Hopital 

des Enfants Trowvés, ia preseibing emellent fomentations, baths, and J, 4 yh 
frequent applications of lard and mercurial ointment. i‘ 
Hamilton Bell and Charles Bell, of Edinburgh, treated these cases 

of erysipelas by the tincture of the muriate of iron, two drops in « } 
tablespoonful of sweetened water every two hours, and in addition by J, JLo’, 
a mild purgation with castor oil or calomel. Veta 
The attempt has also been made to destroy the erysipelas by means’ <oidatids) 


Sughen 
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CHAPTER VI. 
ON NAVI AND ERECTILE TUMOURS. 


The term nevus is applied to certain spots or cutaneous marks 
with which children are bor and which always remain, These are 
what are called mother-marks, or nevi materni. 
Nevi present several forms, which it is important to separate and 
which are otherwise easy to recognise. Some are superficial, but 
slightly vascular, and not susceptible of degeneration; others involve 
the skin to a greater extent, are very vascular, becoming ere 
more so, and rapidly constitute so many erectile tumours. To the » 
first, L apply the torm of euperficial pigmentary navous, and to the 
others the term of erectile navous. 
The Sn ee te 
to flights of the imagination, to impressions or to unsatisfied eaprices 
of the mother. ‘The occasional paises form of this cutaneous altora- 
tion, in which some put on the appearance of cherries, 
mulberries, strawberries, the head of an animal or of any other object, 
would appear to justify this more than dubious etiology. But there 
is nothing in this respect which has been clearly proved, and all that 
has been stated on this point is only fantasy and pure credulity, 
Without in any way denying the all-powerful influence of the mother 
over the physical dispositions of the festus, of which there is now 
no want of proof, we must wait for sufficient motives of belief in 
order to admit the reality of this intervention. In the present state 
of science we are entirely ignorant of the cause of the development 
of nevus. hu 
Superficial ‘pigmentary wavvs presente: Yadl-in avery pietsahdbe AU 
body, but more frequently on the face, eyelids, and lips; it is usually 
well defined under the form of limited or very extended patches, i 
is not sensibly raised above the surface of the skin; ite uniform 
colour varies from a bistre to a deep brown, from a dull red to a igfy-r 
blackish bluo; it changes slightly during the movements of expiration 
and during the cries of the child. Tts surfuco is tolerably level, 5 t 
usually smooth; sometimes covered with silky, fino hairs. ent fo) + 
patches do not generally increase in size, they remain stationary both byceso 
as regards structure and volume; they extend in proportion to the 
parts which support them. They are not. susceptible arma ned 
if they are not irritated, and they thas remain during the whole 
duration of life. 


; 
Kanone, 
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the finger. ‘A. Band ‘whted to openia onto Soman, whic se Mt 
properly refused, if we aro to judge by the reolt. In fact ten years ¢ |v 
have elapsed, and sho i still alive and in good health. ‘This nevus / 
tas slightly increased, whilst an operation might have caused her jf. 
death, and certainly, in my opinion, would not have removed all ““* 

the disease. ch tung 


This form of nevus is eminently vascular, Numerous extremely 


these 
tumours of the lip by the arteries and veins, ‘The injection by the 
carotid did not penetrate it at all, and the injection by the veing 
succeded but very incompletely. Several large veins became filled, the 

mass of the tumour remained like arcola tissue. It furnished, under 

the undulating pressure of an instrument, a thick bloody liquid © | 
xesembling the detritus’ Of tho, eploons( Tt -wanfoenaed shh eajella sta 
filaments, the canaliform cavities of which communicated freely with J)/ 6/4), 
each other. 

‘M. Nélaton bas also studied the anatomical disposition of the 

vessels of a nevus of the lower lip which gradually constituted an 

erectile tumour. The mass was formed by canals, resembling veins, 

of the diameter of a quarter of a line at most. It was impossible 

to follow a trunk and the ramifications analogous to those which veins 

form in the normal state. Each canal, umprovided with valves, pre~ 

sented lateral openings which were continued into other canals. ‘Their 

walls were thin, and extremely resisting, as if Gbrous. Lastly, an 
injection introduced at any part of the tumour «scaped from the 

entire surface of the section. D ie bau 
Neevi are then formed of venous or arterial capillaries, anastomosing 

and distorted, or by arterial and venous capillaries at once united, but gq y /) 
to judge of them from the colour and abecnco of pulsations, the 

‘yenous capillaries are those which predominate; thus these nevi have ivy & 
been described under the term of venous erectile tumours. When 

the arterial vessels are the most numerous, the tumour is the seat of Leu ti4 
Pulsations synchronous with those of the arteries, but this is » very -» 
uncommon form. I am not aware that it has ever been met with ~~ (P14 
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raised itself above the surface of the skin, ‘This tumour increased in size during 

the cries of the child, and became of a deeper colour. From the first to the fourth 

year it still further increased in size, and assumed the form and size of «fine cherry, 

‘M, Moreau recommended the tumour not to be touched, several eases having taught 

him that it might disappear spontancously, Dupuytren was afterwards consulted, "yp 4 0 of 
and considered the tumour a yery serious affair, and recommended immediate 
extirpation. Boyer, who was also consulted, pointed out the dangers of extirpation yf 9 yg 
and recommended compression of the tumour. Dubois sided with M, Moreau, and. 
temporization was 


adopted. 

‘The child grew, the tumour remained at first stationary ; then, towards the age of / 
seven or cight years, began to love colour aud shrink, ‘The redness and consistence | yy 
if the tomour Biesppesred vary grsduallys n poet euciseihd wiked Subeiivad Ma eee 
pericarp of a very withered fruit; at twelve years of age uo trace of this nsevus - 
remained. Aude 


Another child presented at the time of birth, on the middle and top of the 
forehead, at the origin of the hnir, a nmvus having the appearance of a cherry. / 
At eight months old, when M. Moreau saw the child for the first timo, this tumour 
‘was of the size and of the form of the frst phalanx of the middle finger of an adult 0 5°34 
Gall, who had been consulted, referred the patient to Dupaytren, who reeommendded 
its extirpation, M. Moreau, fearful of the dangers of an operation practised on the 
head of so young a child and in the neighbourhood of a fontanelle, was in favour 
of an adjournment; Ist, because the operation, nt m later period, would be leas 
dangerous ; 2nd, because, by temporizing, it might be seen if this nevus would 
disappear. 

‘The child accompanied her parents, who wore travelling to Sweden, where sho 
remained until the age of sixteen years. ‘Temporization had been adopted. M. 
‘Moreau saw this girl again on her return to Paris, and observed no trace of the 
‘tamour of the forehead. 

Another child, the danghter of a money changer, was born with an erectile 





which could not have been remoyed without the greatest danger, a: 
But things do not always turn out so fortunately. In a great number ¢-¢\- oud 

of children the tumour grows rather quickly and threntons an ap- > | 

proaching rupture ; in this case we must lose no time in effecting its “~ bic fa 

disappearance. The operation does not present any difficulties when } 

the alteration remains circumscribed by a large surface of healthy skin, 

and removed from important parts. It is, on the contrary, a very Lbijcticy 

intricate operation when the nevus is seated on the lip or eyelids, where “| 

a loss of substance may be a very disagreeable cireumstance. On the 

eyelids especially the proximity of the eye very much impedes operative ‘fn 


manceuyres. 


‘Treatment. 

Various means have been employed with the intention of eradicating 
erectile navi by their direct destruction, or by their transformation 
into a cicatrix-like tissue, not susceptible of vascular degeneration. 


ae 


ii! 
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could be much increased by citing the archives of the vaccinations of 
the Academy of Medicine, are the best proofs, It is by this means 
that we should always commence the treatment of nmvus, reserving 
for the second trial, in case of failure, the other modes of proceeding 
Which science possesses and which I shall now briefly mention, 

In place of vaceinal inoculation, inoculations with tartar emetic have, 
been employed, which produces voluminous pustules, analogous to the 
pustules of vaccination, with tho exception of their form. bith, te 

‘This is a very ingenious idea, to which T cannot but be favourable, 0 7-4 
but it is a difficult matter for me to form a decided opinion upon it, 
for it has yet been but very rarely put in practice, 

Compression may be very useful when the erectilo neyus is situated 

on the forehead, temple, lips, ée,, or on any other part which ean 
be easily compressed against a bone. Tn this ease a bandage ingeniously 4. 
prepared, and a special one for each ease, applied during the day, “/)/VvN 
removed at night, and continaed for two or tree years, bas sufllced » 4. 
to lead to tho completo obliteration of the dilated capillaries, ‘The 
remarkable case related by Boyer is well known, in which this surgeon, 
being fearful of removing an ereetile tumour of the upper lip extending 
into the nasal fosse, recommended the employment of compression. 
‘Tho mother of the child took the case in hand and compressed the 
tumour seven hours a day, by pressing with the finger transversely 
applied on the Kip and moistening it with a solution of alum. She 
obtained a complete cure. 

Fabricins Hildanus, and J. L. Potit, recommend tho removal of the 
tumour by @ cutting instrument, but. it should be removed a little 
beyond the altered tissue, so as, on the one hand, not to risk a return Ruutru, 
of the disease, and, on the other, to avoid hamorhage. M. Rous, in m jg 
case of nzevus of the forehead which he was about removing, has seen ““/ £4 thd 

syncope supervene, which made him for four hours fearful of the life of 5) :/-l)m 
the child. Wardrop had « child ten days old die under his hands from 7 
whomr he was removing one of these tumours as large as half an orange, 
situated at the posterior part of the neck. In some cases where the 
tumour is situated on the lips of the mouth, or the prepuce, or on the 
greater Inbia, the subjacent part is removed in order to cure the disease, 
and a loos of the substance of the lips i8 occasioned as in hare lip 5 tue la 
prepuce is removed, de. 

Wardrop has recommended the ligature of the principal artery whish £4.) 0 
supplies the tumour so as to facilitate its extirpation. ‘This means has buf 
several times succeded with him. 

Lawrence has proposed ligature of the nevus. By means of a needle / i 





carrying a double thread, the middle of the base of the tumour is 
transfixed, and he has thus a double thread, which being tied tight 
round each of these hemispherical halves, causes them to shrink and 
disappear. He has related several cases of cure by this method. 

. 868 
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or consecutive accident similar to those of extirpation, ligature, and 
setons. 

After the cicatrization there remains, in the place of the nevus, a 
white surface, on the same level as the neighbouring tissues. 

‘The following is a good instance of cure obtained by A. Bérard, 
by means of three successive applications of the Vienna paste. 

A little girl, six months old, ind a nevus at the point of the neck. Shortly 
after birth they remarked on this situation a small red spot, which had been 
mistaken for a fleabite. ‘This spot had progressively increased in size and in height. 
Its summit was ulcerated in two or three places; thence suppuration without 

resulted, followed by a slight shrinking at the ulcerated part. As 
to the rest it made extremely rapid progress, and the tumour had acquired more 
than an inch in diameter, It was not the seat of any pulsation. 

‘Tho Vienna paste was used and kept applied for about six minutes. "The eschar 
appeared rather deep. The tumour ceased to make progress ; the portions which 
the caustic had not immediately disorganized are more hard than before the 
‘operation, and no longer swell during the cries of the child. Suppuration is 
‘established round the esehar and through several points of its thickness. Without 
waiting for it to be completely detachod, Bérard made a second application of 
the caustic six days after the first; the tumour was entirely covered over by 
the paste, which was kept on about seven minutes, ‘The eschar presented a 
black colour and great hardness. ‘The general health did not appear disturbed ; 
the local inflammatory action is feeble, and the nevus shrinks more and more. 

On the detachment of the eschar, several points still presenting a suspicious 
appearance, a third application of the caustic was made. ‘This time the paste 
did not remain applied more than five minutes, The local and general 
eonacquonces of its application were the same as in tho two first eauterizations ; 
‘as to the tumour it has entirely disappeared ; granulations of good appearance 
‘sueeseded the separation of the eschar; and the wound soon became covered 
over by a white and even cicatrix, Several months after the complete cure 
there was no symptom of the reproduction of the disease. 


According to M. Lallemand, the most certain method of bringing 
on the inflammation of the diseased parts, and the obliteration of 
the vessels, would be the employment of scupuncturation followed 
after his manner ; a certain number of insect pins or acupuncture 
noodles are introduced into the tumour, and they are left several 
days in position until they have caused a sufficient amount of inflam- 
mation. ‘They are then withdrawn, and the cicatrization obliterates 
a part of the nevus. ‘The treatment is renewed, and several successive 
Applications are usually followed by a perfect cure. This modo of 
proceeding has been modified by several surgeons who employ necdles 
at red heat, and by Macilwain, Monod, and Curling, who, on the 
withdrawal of the needles, place in their apertures lengths of thread 
in the form of a seton, which they leeve to cause suppuration for 
several months. 


In this manner M. Monod operated on a little girl nine months old, and who is 
now fourteen years old, and who presented an erectile nsevus situated on the face, 
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‘spontaneously, but the anxious parents wished that excision should be mnde of 
what was exuberant, and a rather deep excision on the internal surface of the lip 
and of the cheek restored the parts to nearly their normal disposition, 


applicable, acupuneturation, combined with injections of acids, may 
be employed; only, instead of the acid nitrate of mercury, which 
nearly always determines symptoms of poisoning, it is better to make 
use of nitric acid which does not possess the same inconveniences. 

There is yet a modification of this method which we owe to Brodie 
and Curling. These surgeons punctured the skin at a little distance 
from the discased part with a very fine bistoury, in such a manner 
as to cause it to penetrate into the middle of the nevus, giving it the 
movement of an are of a circle so as to lacerato the parts, ‘They then 
replaced the bistoury with a probe moistened with a strong solution of 
nitrate of silver. ‘This cauterization sufficed to arrest the hemorrhage 
and to produce an inflammation which caused the obliteration of the 


nevus, 

‘Various accidents may complicate the operation and the treatment, 
Dut they vary according to the mode of operation made use of. ‘Thus, 
hemorrhage is so frequently the consequence of the excision of erectile 
nuvi that this method has been given up; inflammation and erysipelas 
result from ligatures, setons, arid caustic injections in the openings made 
‘by acupuncture. ‘These accidents are sometimes very serious, and 
of such a nature as to occasion death; but, however, they are not 
without remedy. ‘There is one, however, which is little known —it 
is the formation of numerous abscosses in the cellular tissue, as if there 
had been purulent absorption. M. Mavel has twice observed this 
symptom consequent on the employment of the repented strangulation 
of navi. The following are tho cases taken from the Gazette dee 
Hopitaur: 

Case 1. Purulent diathesis; numerous abscesses of the cellular tissue, consequent 
‘on the operation on erectile nevus by repeated strangulation, Claudine Pegeon, 


six months old, stont, strong, and of good constitution, hns on the top of the head 
an erectile novus of the size of a large nut; second tumour of the same nature is» 





resont on the nose, and pontentes into the right nostril. On my abearving to the (ged sf 


mother of this child that the doublo operation necessary to got rid of these tumours 
‘might be followed by very serious consequences, she decided on setting off to 
Lyons, and entered the hospital, where her child was operated on by means 


caustics forthe tumour of the nose, and partial and repented strangulation forthe, | 


tumour of the cranium. ‘The strangulated tumour became detached at the end of a 
fow days; the wound resulting was dressed with lint and simple dressing ; it pro~ 
greased favourably towards clcatrization, when all nt once the child lost her spirits, 
and refused to suck; the mother then perccived that the lower limb of the right 
side appeared to have diminished more than an inch in length, ‘at the same time 
the right battock appeared of larger size. In this state the child was sent from 
‘the hospital and again submitted to my examination, January 26th, 
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‘k nmyns treated by vaceinal inoculation in which we have had to deplore 
fatal result. As to the Vienna paste, it seldom rise 
‘consecutive accident, and it is on this account that I here recommend its use, 


[Extirpation of nevi is only practicable when they 
variety, or when they can be lifted up from the parts beneath, 
used, 


dsncies tency oo Secve sp holashomn sc(uettion rede 
included within the thread, and relates a case of its successful application in a child, 
twelve months old, who had taleangiectasies on the temple and ear, Fergusson 5 = 
as devised a knot of which there is a representation in Druit's Surgeon's Vade 
‘Meoun, A noodle armed with a double thread is thrust transversely under the 

centre of the tumour. Sho sete of the thay which tm the ned in i i Sg 
then divided, Next, one end of the thread is passed through the eye of 

inh ee scald bene is pe, nd Sang toes co beta ee 
circumference of the tumour is thrust through its tase. ‘Then it & 

is to be disengaged from the eye of the needle, and the other end to be put - 
into the eye, and to be carried back with it. Lastly, the stan ent of eS Lh 
two threads are to be tied tightly, 20 that each of the two threads shall include 

fan S-shaped portion of the tumour, ‘The tumour may be punctured before the 

aah Spann fire aw rine aaa, 


back in fisps before the ligatures are passed; or the process may be expedited, 
and pain be saved, by just cutting through the eutis vera, and sinking the 
ligatures in tho cuts; 60 that the painful process of ulceration throagh the skin 
may be avoided, Cisar Hawkins (Medical Gazette, N.S.; vol. iv, p. 940) states 


relates a case of extensive nevus of the upper extremity in a child 
cured by sloughing. 

have seen vaccination suceeed in some eases, but in others it was unsuccessful, 
‘and it became necessary to destroy the novus with Vienna paste, Dr. Gregory, 
from the frequent failure of vaccination, ceased to treat any in this manner. 1 
have seen nitric acid succeed in » subcutaneous nevus of the finger which bled 
repeatedly at regular intervals, 

Patterson (London and Edinburgh Monthly Jowrnat; 1042 ; p, 552) cured a case 
of taleangiectasy of the size of n pigeon’s egg, on the shoulder of an infant eleven 
months old, by passing needles, made red hot with a spirit lamp, in rapid succession, 
about twenty times, into the tumour in all directions, ‘There was no hemorrhage, 
and the child apparently suffered little pain, 

‘The acid nitrate of mercury has been employed for the destruction of these 
morbid growths, and symptoms of poisoning have followed its use, 

‘Tyrrell injected nwvi with a strong solution of alum, first making a puncture 
with a Iancet, and then inserting an Anel’s syringe. I once saw this method | 
applied in the case of large nevus over the sternum: extensive inflammation 
‘was the consequence, and the life of the child placed in some danger ; the breathing 








It is truly impossible, after having read what anthors have stated 


Some state that the skin is livid; Abra, Sta, She Goctricy wae 
that it ie of a yellowish white; thore aro some who say that the ie, 
limbs are hard, as if frozen. Others reply that this is a mistake, ' 
that the limbs are soft, and that they preserve on the surface the 
impression from pressure of the fingers. Here, they tell us that itis 
1 local diseaso; there, that it is a general disenso; in fact, there is 
not a single point of the history of this disease which has not been thus Lece/#éT 
the subject of controversy. “After the study of the works of Andry, / = 
Auvity, Underwood, Gardien, Billard, Duges, and M. Valleix, yy feedau 
results that it is impossible to find out what sclerema or the edema — ¢ — 
of the cellular tissue of infants really is. U 

However, if I may decile from my own Sbincrstion, preference ts AisLoU 
to bo given to the work of Billard; T have thore found tho most clear, oy) 
the most correct, and the most intelligent description of this disease, 

There are two varicties of sclerema; the one characterized by they 1» lbs 
induration of the skin and of the adipose tissue this is wimp elerema 913 6a, 
the other characterized by induration accompanied by cedema of the 
subcutancous cellular tissue, this is what I term edematous aclerema. 

The skin, contracted, hard, and cold, appears no longer to exercise 
its functions, and to refuse passage to the blood in its capillaries, whence 
an obstacle to the general circulation results, which determines anasarea 
to a greater or less extent. 

‘Tho serous infiltration of sclerema is, then, of tho same nature as that 
of ordinary anasarea. The cause of the effusion of the liquid out of Y) ¢ Ay 4) 
tho vessels is the result of an obstacle offered to the circulation of i 
the blood in the tissues. The cdema is thus purely symptomatic yf //i4 
of the sclerema; it resembles that which sometimes succeeds diseases | \ 
of the heart, the obliteration of the principal vessels of a limb, and /2te-4- 
that of eryripelas of infants; it is evidently the realt of the dis | -, 
turbance of the eapillary circulation and of the functions of the ekin, 46 "S24 

In the description of sclerema, oedema of the integuments. should 
not be put in the first rank, as this is, in fact, only one of the more 
secondary symptoms, and one which is not constant. It is oven | 
sometimes wanting, just as it is observed to be wanting in certain 47), Ca 

] 
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diseases of the heart and of the organs of circulation, 
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Hotel Dieu, in the practice of M, Récamier, a fourth example of the 
same nature, with the details of which T am unacquainted, and which 
was to be found at thie hospital when M. Tronsseau attended the 
practice there. Lastly, MM. Thirial, Forget, Gintrac, and Ravel, 
have observed other examples of it, which they have published under 
the terms of stagnosis, chorionvitis, sclerodermia, 8c. 
‘These few words suffice to illustrate the comparison which may be 
established between certain partial indurations of the skin in adults 
and the induration of the newly-bora. The nature of the disease 
appears to me to be identical. We leave to other observers the 
care of verifying and of defending this hypothesis, 

Anatomical ALTERATIONS. 
‘Tho induration of the cellular tissue of infants is local or 
It is sometimes confined to the inferior limbs, superior limbs, or face ; 
it is often extended over the whole surface of the body. ' 
The skin is reddish, or on the contrary without colour, of a yellowish S/d, 
white, according to circumstances with which we are unacquainted. It 


difficulty preserves the impreesion of proemure of the Sngorn; it gives (ay te 
to the touch the sensation that a portion of wax or the skin of a 

dead subject would do. ‘We may here obeecre that this alteration x @-24-tl 
3et ncn fat Oey iio eso 
towards the close, but also in the course of the discaso, 

The layer of cellular tissue immediately beneath the skin is also Aw al 
indurated and forms distinct and somewhat hard adipose granulations, 7 
similar to the granulations of the adipose tise of infants who have 
dicd from every other disease. Beneath this layer of cellular tissue 
is found another, the meashes of which retain a more or less con-(Yldula, 
siderable quantity of semi-transparent serosity, which partly oozes out | 
at the time of section. ‘A eiullar Liquid i enclosed in the, ellna 247 
tissue of the interstices of the muscles. lia 
M. Chevreal, in the analysis which he has made of this liquid, 

tas disoovered that tt containa & plaakss otter; spoiiameoualy/oongalebia STE 
on contact with air; and M. Breschet, who directed these experi 7 | 
ments, at one time thought he had established a connection between 

this alteration and the discase we are now considering. Billard, 
naturally astonished by this extraordinary proposition, repeated the iM 
experiment; he placed in a capsule the serosity of the cellular 

tissue of a child with sclerema, and he observed it become jelly-like 

at tho end of some minutes. This result required a contra-proof; an 
experiment was made on the serosity of a child attacked with 
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obstacle to the general and local circulation, just as is observed in 
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cause of the disease? I know not; but it may be belicved if 
experiments give a similar result to that which I have j 

The heart presents changes to which some 
influence in the production of the codema, 
foreign to its development. Thus, the patency of the 
on which so much has been insisted, is not a constant 
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of this disease. ‘Tho obliteration exists at most only in 

ehilien who are acted by it, and, on tho other handy it ie fay of “fa 
observed in children who have not had sclerema, Fotciad 
‘The ductus arteriosus is scarcely ever obliterated ; but it is already 4 
Fevarell nezzowed oo ax only: to: give: paige toip vert iemali ciety Coe 
of blood. ‘Tho cavities of. tho heart and of the yemcla are filled AU7AL4 
with this liquid, which is black and not coagulated. Gh, 
The lungs present considerable alterations, which are, in my yi. ty 
opinion, rather the result than the esuse of the disease, are 
gorged with blood, and here and there ooniain patches of lobar J4l0adl 
pnoumonia. In some patients, very confluent lobular pneumonia is (Lifiyec 
abserved. In some, however, the respiratory organs present of y.tea 
change at all, This is sufficient, as Billard observes, to convince . 


physician had tho idea that he could establish that «vice of the Ha ALaA 
conformation of the intestine was the cause of the edema, M. Déger ¢ je) _ 
found the intestinal tube of less length in the children he examined than 
in other children. Fresh observations have reduced to nought the valne 
of these researches. eu linG 
Entero-colitis is rather frequent in the course of the disease mow under Ln 7, 
consideration ; but the relation which unites these two diseases remains 
to be established. There was a time when all diseases were considered 
subordinate to alterations of the intestine, and this was termed entéro- 
* cellulaire, because it was regarded as tho result of inflammation of the 
intestine. But really it is nothing of the sort, ‘The alliamoo of these tWO 6 of 
diseases is merely the result of a coincidence; there is no relation of ; 
cansality between them. fly 
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sclerema, a disease which he has termed alyide edema. My learned 
has always observed, in these eases, the thermometer descend 
below 914° Fah., and in exceptional cases to fall to 70°, 73°, 72°, and 
even 714°, As M. Roger very correctly observes, the loss of calorie 4, O¢ , 
continues incessantly in these Tittle patients; one might say inanimate 
Dodies submitted to the laws of inert matter. Dibhdde 
The axdema docs not exist in all children, It is not very apparent ¢¢ 4 zt 
at first, and remain thus during the whole course, and even to an “* 
advanced stage of the decease. It is then that it sometimes becomes ‘4 
considerable. hood om 
‘The parts are swollen, but without being enormously distended; they yes. eed 
are never transparent. The skin ia not thinned; it remains, on the — = 
contrary, rather thick, mobile, and hard, like wax. The finger searcely “64S 
leaves an impression on the surface. In order for this impression to be Jf 
deep it is necessary that there should be considerable cedema. | 
‘An in cbesrvod, She, seasarea which dllews faduraticn, ofibelediciee em 
tiseue of infants is very different from the anasarea which sometimes | 
comes on as a consequence of erysipelas in infants, of scarlet fever, of ee Git 
chronic diseases, of intermittent fever, &c., and which is characterized ad 
Dy the enormous distention of the parts, their transparence, and the “#“* 
sttonnntion of the skin, which fora Tong timo preserves the impression) 44 
of pressure of the fingers. + hy 
This difference is undoubtedly the result of the plasticity of the uy Ld 
liquid, which is according to the experiments of M. Breschet, greater ) | > 
in the disease we are now considering than in cases of ordinary : 
anasarea; it is also undoubtedly affected by the thickness and hard~ 
ness of the oxternal skin. 
The adema is here the consequence of the disease; it is the result 
of the mechanical obstacle offered to the functions of the skin and to 
the cireulation of the cutaneous or pulmonary capillaries. On this 
account it resembles, in a distant manner, the cedema of diseases of» : 
the heart and large vessels. ¥ 
The children preserve the faculty of motion ; they still move their jue 
arms and legs rather freely. Occasionally they have convulsive move w/ 


a single piece. I have seen one which presented this phenomenon, 

Dut it was only at the last day of existence. It had no cerebral 

disease. 1" 
‘When the induration of the skin invalles the fuce, the patients is he 
experience great diffiulty in opening tho mouth and moying their 

Eps; they oan, neither, drick ior ack, fie. the avemante|jot! the Ma 
muscles of tho jaw are very much impeded and almost entirely dese 
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of the patient's fingers. ‘The puloo is always very fecble and usually 44 4 
slow. It is on the contrary very much accelerated in certain compli- Aca Le Led 
cations, as pneumonia for example, 
Progress axp Comriications. ’ 

‘The most frequent complication observed in children with sclerema 
betrays itself externally by a peculiar colour of the skin, due to the ‘ 
passage into the blood of the colouring matter of pres ye 
to jaundice. This phenomenon is met with in a great number of 4 
patients, and especially in those who present the variety of indura~ 4. sjienet4 
tion without edema, or at least with not very decided cdema. It 
is in relation with a slight hypertrophy, accompanied with congestion ff 
of the liver. tr 

Pulmonary congestion and confluent lobular pneumonia are very difiy Chm 
common complications. They havo beon previously referred. to, } 

In the course of the sclerema of infants, irritation of the bowols «74/144 
and entero-colitis are also sometimes observed; but we must not fall =, 
into error; these compliestions are much more rare than is stated by“ ))* 
M. Denis, who is probably mistaken in his appreciation of the 
anatomical characters of inflammation of the intestine and who has 
undoubtedly accepted slight congestions for unequivocal traces of inflam- / . nee, 
mation, What would leed to this belief is, that he wrote at a time “7 
swhen intestinal pathology predominated, and that now we no longer O2& Ae! 
see what he observed. % 

This disease commences by disturbances, the nature of which it is)» 5) 
difiaall 0 ‘appreciate, and. which rw, ¢yilonoedl/ by, the. cries ef is oe ea 
children. ( or twenty-four hours afterwards, tho limbs become 7 \ 
hard, then the face, the 3 the child refuses to suck, har 
it is restless, and incessantly utters the acute and fecble ory to which f:<saé” “ia 
we have referred. ‘The axdema commences to show itself on the ¢,., 9 
second day, and it increases in a very variable manner, according > 
to the subjects, so that there are, ns wo have already stated, onses £yPidcal/ 
of induration of the skin without oedema, or with slight oedema, or 
lastly, with a very considerable edema, ‘This phenomena should be 
Jooked upon as the result of the disease of the skin. 

The disease generally laste from two to six days, and always termi- °° 
nates by death when the induration is of any extent. Resolution 
occasionally takes place, on the contrary, when the disense is less <y = 
intense, but a long time elapses before it is accomplished ; it requires, , io 
from fifteen days to a month to effect it, > 

2 


Dracxosis. soe 
An attempt has been made to distinguish trae sclerema, that is = ¢ | ) 
to say, induration of the skin, @ special disease, with or without ©! #4! 

oe Rhea 


Prize 


often the seat of active congestion, the 
most of the viscera, However, there is not in’ 
reaction properly so called. ‘The pulse is sle 


in my 
‘hich thi 


é e nature: 
a: that the capillary circulation is lowered 
Relerc that the congestion of the organs must 
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Letter to order irritant frictions on the skin by means of Tinen clothe Ged 
either dry or moistoned with irvitant Liniments, It is moreover 
necessary to place the children in a properly heated ward. This 
rmcans is sometimes suficint, observes M. Valles, to cure these j » 
patients, Bags of hot sand, or of hot bran, should be placed round“ “#44 
the children, They should be also put into simplo baths, or in warm 2), 472 
‘bran baths, or those of mint, melissa, canella water, &c., and especially 
vapour baths, which have boen very often employed by M. Baron 
with some snecess. . 2, 
Internally, cordial and aromatic draughts should be given, the basis Cey-ytewd 
of which should be principally formed, either of wine or of the stimu 9 suai 
lant liquids extracted by distillation from the plants of the natural 

order Labiate, Fragile 
It is in this manner that we may hope to cure this serious disease, if 

it has not by its extent already compromised life from its very invasion. ~*~ —— 
[This disease, although of such frequent occurrence abroad, is apparently 
uncormmon in this country. Dr. Willshire states that he has now only seen 

three cases of this rare affection, two of them fatal ones, and West speaks 

of its extreme rarity. 

‘Dr, Elssesser (Archin. Gén.; N.S.; i, 531) has lately made some observations 

‘on this disease, founded upon fifty-three casos (twenty-nine males and twont 

females) which he has met with in the hospital during the years 1828-51. Of 

‘this number, ten only wore full-timed, and of the forty-three others, ten were 


prev 
also prevailed; and it is oftenest met with in November and December, no ease 

having been seen in May. Seas oe ee See ee ee 
first twelve hours after birth; but usually it waa not mot with until the third / 9 
‘and from that to the fifth day. The diminution of weight that occurred was G-t4/ch 
remarkable, as was also tho diminution of temperature, both generally and in a 
the indurated paris. Whenever any improvement occurred, this rose again. fri 
Of the fity-thre eases all but four proved fal iter from tho scerema Htef” yf 
‘or some incidental disease. Teterus was the most frequent complication, then =~ 
pemphigus and erysipelas. go 

(On incising tho parts after death, a tarbid fluid, resembling that of ansearea, Js” 4) 
often flows out. The adipose tissue consists of solid, fatty granules, which 

‘easily detached, being already soparated by the effused fluid. This tissuo, 

deep yellow, is usually from half a line to threo lines thick, and sometimes 


those of the buttock, small apoploctic deposits have been found. ‘The veins and 
sinuses of the brain were mostly filled with dark diffiuent blood, and effusion | 
‘was found in base. In a tenth of the cases, lobular 
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All chronic tumours of the neck in young children make slow progress, 
and are constituted of erectile tumonrs or of unilocular and multilocular 


cysts. 
‘All accidental tumours of the neck generally originate in acute or 
chronic enlargement of the superficial or deep cervical glands. Their 
Baty ba weAlocy oll kndee, sade allel tat of Sree 
adenitis or to that of scrofulous diseases. 

Congenital tumours of the neck are more rare and less known; 
they are composed of the erectile tumours which have been previously 
described under the name of marcus, or by cysts to which we shall briefly 
refer, 


2xp. On Cysts or tHe Neck. 


Cysts of the neck are observed in the newly-born or some months 
after birth, but, then, their origin belongs to the later term of intra~ 
uterine existence, They are congenital cysté developed with more or 
less rapidity. Cesar Hawkins bas observed threo examples of them, 
the first in a child three months old, another in a child of eight months, 
and the third in a subject one year old. Dr. Evans has seen a case at 
its commencement in a newly-born infant, and I have observed another 
in an infant twenty-one days old, ‘There are also other instances of 
this disease dispersed in various writings, and collected by Berndt, 
Arnolt, &c., but I have been unable to collect the details, and I abstain 
from mentioning them. 


Im one of the cases related by Hawkins, three months old, the respiration was 
very much obstructed by the presence of the tumour, which was of very large size 5 
it had numerous attacks of suffocation, and frequently awoke, eepevially to take 
‘breath, 

‘This tumour was elastic, soft, compressible like a nsevus. 

‘The child died suffocated, and at the autopsy a tumour was found at the right side 
of the neck, being nearly as large as two oranges, separated by a deep fissure formed 
by the digastric muscle, ‘This tumour was formed by the agglomeration of several 
hundreds of small eysts, of very variable size, ax lange ns pens or ng nuts, and even 
attaining the size of a walnut, These cysts closely united together, and semni~ 
transparent, were filled with colourless transparent serosity, either reddish or black 
like venous blood. ‘They extended below the jaw, surrounding the vessels and nerves 
of the neck, which they compressed, and then descended along the vertebral 
column, behind the pharynx and asophagus to the sixth cervical vertebra, 


‘Here is another case which came under the observation of Dr, Evans: 


Care. Hydrocele of the neck in a nevely-born child; eure, In March, 1945, 
T assisted a lady who was delivered of » very healthy male child. Some days 
afterwards I observed a relaxed and wrinkled fold of skin below the horizontal 
‘ramus of the lower jaw, at the right side of the neck, to the extent of a square inch, 
‘At the end of two or three months, a sensation of fluctuation was observed at 
this spot; a small round and soft tumour soon formed, without any change in 
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‘This child had at the left side of the neck, beneath the lower jaw, a tumour of 
about the size of an egg, rther projecting, unequal, irrogular, soft, compreasible like 
‘an oreetile tumour, without pain and change in the colour of the skin, No part 
‘of it appeared internally in the mouth; 1 did not then know the nature of the 
tumour, and I had not come to any conclusion when the child died, ‘This tumour, 
situated at a litule distance from the skin, in front of the sterno mastoid muscle, 
rested on the vessels and nerves of the neck, was irregularly elongated from above 
downwards, projecting slightly beneath the ramus of the jaw, and descended along 
the larynx as far as the thyroid body. 

Tt was composed of serous cysts, colourless, irregular, of the sizo of hemp seeds or 
‘of nuts, These cysts wore close together, and isolated by fragments and. lamellae 
‘of fntty cellular and fibrous tissue, ‘They might be called a cluster of hydatids, 

More recently in 1051, I have observed a very similar ease presented by 
‘M. Morel to the Society of Biology; and this physician has informed me that he 
‘has seen another instance in which the eyst was formed of a single pouch divided 


internally by tendinons bands, 


The cysis of the neck are then unilocular or multilocular, and A4LiLe 
appear to be formed of fibro-cellular or ibroas walls filed with 
sercsity which is either colourless or reddened by the colouring matter °% 
of the blood. 

These cysts increase datly in number and size, and canse symptoms 4 , 
which are duo’ fo compression of tle veoncls and of (ie nerves of ke °—# 
cervical region. ‘They obstrct the creulation in the neck, the | 
movements of the head, the nervous current, the passage of air into (4/44 
the larynx, and may occasion asphyxia by suffocation, | 

They should be treated by surgical means, either by acupuncture, as Aelia, 
Hawkins recommends, or by slender setons composed of rather numerous 
lengths of silk, as Dr. Evans has done, 

‘Acupuncture does not cans any bad symptoms, and should bo 
combined with iodine frictions over the tumour, or with compression 
when this is possible. 

Setons may determine a rather extensive suppuration accompanied by 
fever and severe general symptoms. Poultices should then be applied 
over the tumours and frictions with mercurial ointment repeated several 
times a day. This is tho best method of trenting these symptoms. 7/5 


[Professor Mutter (Philadelphia Medical Examiner ; vol. vii, p. 257), relates ~ 
four cases of what ho terms hydrocele of the neck, and subjoins a short account of md 
its symptoms and treatment, The first ease was a congenital one, and consisted ,' 

Of aumetoos.aice not having Intoréommanieation, some of which rouhed/alvury COMM 
Jarge size, and eucircling the throat and chin, embarrassed the respiration, When k 

they did so to a great extent, one of them was punctured with great relief, “litle 
and that on two or three occasions. The child, however, died from adema of a 
the glottis, probably brought on by the compression of the distended sacs, which Ste /4 
were found to be both large and numerous, ‘The three others were acquired, ] 
Tod wore all, an ie the caus with the bulk of aeotrded lasiances, dtasted eg te PIG 
Jeft side. In one in which a radical treatment was opposed, furty-four ounces of 

4 chocolate-coloured fluid were drawn off, and several months elapsed before 
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BOOK XX. 
ON DISEASES OF THE EYE. 
ON THE PURULENT OPHTHALMIA OF INFANTS. 


The tetm purulent ophihalmia is applied to a specific intamma- 9 
tion of the ocular and palpebral conjunctiva, often united vith CedToo Les) 
inflammation of the cornea. 

In this disease, the eyelids are red and considerably swollen; the £4fcesel 
conjunctiva secretes an abundant quantity of pus, and the eye is often ¢ r Que 
compromised or ultimately lost. Ly 

Purulent ophthalmia is developed in infunts at the third or fourth Jj ja0)3, 
day after birth, in those whose mothers have habitually fluor albus 2). 
or are affected with syphilitic blennorrhagia, and lastly, in those who * 
are born at the time of epidemics of puerperal fever. Purulent 2427 6y 
ophthalmia is more frequent in this last circumstance than in ordinary‘ 
circumstances. Cusede'. 

Tt is also developed in children at the breast placed in unfavourable ohiley | 
hygienic conditions, and particularly in children who are brought to ri 
the “ Enfants Tronvés,” or to hospitals devoted to children. Tt is then dal 
often observed in an epidemic manner, and it seizes upon a great (yousola 
number of children at a time. re 

This disease is often contagious; it is therefore proper to wash the ils 
hands after having touched the eyelids of a child labouring under it. 

‘This measure is dictated by prudence, for it is impossible to distinguish “Mf 
inflammatory purulent ophthalmia from blennorrhagic ophthalmin. {4.69 
Besides this is evidently contagious and transmissible by direct contact. 
‘The necessary precautions should be then taken in respect to both of Cust 4 
them, so as not to contract the disease ourselves or to communicate it to sod id’} 
other children, Toye 

Purulent ophthalmia is one of those diseases which should be early © "— 
recognized; for it is so quick in its progress, so destructive in the be Gly) 
rapid and serious lesions that it causes in the organs of vision, that  ” 
if we ‘delay the necomary remodien for vite trextinent, it becomes GhaReUe 
impossible to treat it successfully. The disease is cured, but the eyes (se Peet 
ire lost. pub tek 

At the beginning, the eyelids are a little reddened and slightly | 
swollen. (At first only a_single red transverse line oceupying the - 
centre of the eyelid is observed; but soon the edges and the internal Sy.(s79 
angle of the oye become’ red and painful on proomure: ‘The notion of "7 
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of the cornea, deformity of the pupil, consequent upon abnormal 
adhesions of the iris; and, lastly, emptiness of the globe of the eye. (1,9 44 
Such are the symptoms of purulent ophthalmia; they are, as will be 
observed, very serious; sometimes they scarcely last a few days, and S4ath 
the disease terminates favourably. But when they last a longer time, >./.y ys Mi 
it is seldom that the globe of the eye has not been atacked; then they 
persist for several weeks and even for several months. dined 
Amongst the changes in the eye which sueceed purulent ophthalmin, /7> su ually 
there is one which is less scrious than we might be led to expect. The 
opacity of the comen, which results from tho uleeration or from the 2rsavradd 
softening of this part, terminates by disappearing in process of time. j, ge tig 
For this, itis nocoasary that it should not be general, and that it should /7Ast= 
not invade all the layers of the cornea, We observe rather frequently ¢ /Zawe fle 
in young children—and this observation is well known—wo observe, 
I say, the very evident but superficial opacity of the cornea disappear for Lets 
completely, or only leave impereeptible traces behind. ‘This disap- Vf }yc4ia 
pearance is always slow, and it requires several months and even Oud 
eovoral yeare to accomplish it. I’ have esen it brought about in some Sle 
weeks, but these cases are very exceptional. We should take care poy 
to do nothing with the intention of hastening its flight, under pain of 
tr uni 
—-f +5 


oceasioning fresh symptoms which might have quite a contrary result 
to that which we wished to obtain. 

Purulent ophthalmia should be promptly treated from its com- e 
mencement by the most energetic means, Some have recommended 4 y ¢uly 
the application of one or two leeches to the temples, but this abstraction 
Of blood 3s not always followed by great amelioration, ‘Moreover, asin 402 Gayle 
this case there is little time to be lost, we should make use of those juJp Clin! 
means which most constantly succeed ; compresses moistened with 
astringent liquids, and particularly with alum solution, should be applied “f+ * 
to the eyelids, In addition we should instil twice a day beneath the ¢ 
eyelids, by means of a syringe, or, still better, by means of a camel's 7p - 
hair brush, a solution of nitrate of silver, of which the following is » ‘ 


the formula waded 





Nitrate of silver 5-0. sss iv grains, 
Distilled water, 0° 5 4 5 Bh ‘2/ 
Dissolve, and keep from the aetion of the light, Da 
telus 


‘These proportions are not indifferent; for if we are to modify the 
inflammation of the conjunctiva by means of this excitant, it is equally ob Quiych 
necessary not to exceed the object we would obtain, So that, if we ‘ 
employ & more concentrated solution, we might, instead of advantageously ¢ (4 Tay) 
modifying the inflammation, give it a fresh activity and thus hasten » 
the loss of the eye, bat Appl 

In some cases the palpebral conjunetiva, and even the cornea, should , 
bo slightly touched with a stick of nitrate of silver, This eauterization “4 
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sir was moist and cold, from six to ten infants would be seized on the sameday 
and usually in both eyes, When, too, the catarrhal affections took on a “septic” 


character, numerous cases of umbilical phlebitis, purulent infection, gangrenous 


character, loss of vision might be predicted, though but a small portion of 
cores was alfocted. 
vis very important to decide whether the disease is merely ead or symptomatic CL¢14s4um 


jembranes, absent, 

‘alone affected, at least at first. It then rarely gives rise to largo ulcerations, and jj) (tes 
‘eauses fever only when tho inflammation is intense, Ite prognosis is ; 
and the influence of causties is speedy and beneficial. When, however, the reverse ( C@rpabdy 
of the above circumstances prevail, we should regard pyophthalmia as a very serious» 
— leouul 


Of 454 children affected with pyophthalmia during 1836-9 Dr, Dildner states that 
‘twenty-nine lost their sight, and during the following years but ent ic 
‘and ten in 800—an amelioration chiefly due to the improved bygienic eonditi 

‘effected, When the disease is local and confined to the conjunctiva, especially 

svhon prodaced by the contact of govarshoal or rypilite polaon, i+ wil yild readily De, C2 
to the nitrate of silver (gr. one to four, to four ox. of distilled water). | 
‘You Ammon treats the disease by a collyrium composed of three or four graine 

of the ext. of belladonna, six to eight drops of aqua oxymuriatica, ud three ~ 
four oz. of water. After a while the proportion of water is gradually diminished. Cece dee 
Thave found eases of this disease rapidly tractable in private practice by hourly 

injections of alum, gv to 8 jy or of irate of ver fom wi} to gv to Bot Af hg 
‘water —bat itis of the highest importance that the injections should be thoroughly “* / 
‘and frequently applied.—P.H.B.] ak ig, bi 


Covamniras, Catanacr. mote 5 


[The early and fatal existence is its only peculiarity: in the majority of cases 
‘Walton has seen, the capsule has been opaque and very mauch thickened, and | ~~ 
contained either # small portion of the lens, or merely a milky fluid; yet, the lens fy / 
‘only may be implicated, and in all respects just na in cataract occurring after birth, t 
He imagines that the’ partial leoticular opacity occasionally mot with in. young OEE 
pervons is often of congenital origin, though itis often overlooked ; especially when > occ 
it is very small and remains for a while stationary; and it would seem that 
exceptions to the general law of the ultimate implication of the entire lens, after 
‘a part has lost its transparency, occur most frequently in partial congenital 
Toatioular opacity —Operatice Ophthalmic Suegery. echt 

‘Dalrymple remarks that ‘in those cases of congenital opacity of the Ions, 
tunfroquently met with, in which partial vision existe for a considerable longih of J 4 
time, there appears to be an arrest of development at a period, varying in differont J 
cate, anterior tothe birth of the infant; for if we se the alent fr the fink 

in youth, or early manhood, we find, on dilating the pupil, 
SSOREay oak thoce as tmo-blats ta wuts lp ta 0 ch wee vty 
isek may be seen betweon the pupillary margin of the iris and the cireumference 
of the opaque lens.” ‘| 
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BOOK XXI. 


ON DISEASES OF THE EAR. 


"Tis bar $6 hs Seat" of numerous’ discason which axé n6t'all cron chub 
frequent in young children. Acute otitis, chronic otitis, and otorrhea, obi 
are the only ones which are observed in the tender age, and even 

then they are very rare. Oud 8h 

Acute otitis sometimes results from the inflammation of the buccal 5/5 
mucous membrane, which, by means of the Eustachian tube, invades 
the internal ear where it becomes fixed. It often succeeds acute G¢dl-** 
diseases, particularly measles, and occasions loss of hearing, persistence q 
of the fever, more or less acute pains, and lastly, at the end of several ‘ 
days, perforation of tho membrane tympani and the escape of pus by. Me 
the external auditory canal. The pus continues to be discharged for ‘ 
several days, then ceases to flow, if the inflammation terminates by’! — ~, 
resolution. 

Usually the inflammation passes to the chronic state, suppuration 
continues and prolongs itself several weeks or some months. This «| 
transformation of the disease has received the name of otorrheea. It is 
very commonly observed in weak, lymphatic serofillons subjects, or in Syuuel 
those born of ill-constitutioned parents, who are themselves moré or less 
tainted with scrofula. Lastly, in some cases, suppuration of the interior Atl 4 
of the ear alters the walls of the tympanum and extends to the mastoid 
cells and to the petrous portion itself in consequence of the oe i ( vibe 
of the bones, and of their necrosis or of their consecutive caries. 
the disease becomes indefinitely prolonged, suppuration tu ae Nay Sy 
diminish, fragments of bone are rejected, and the disease, advancing 7°! 
daily, extends from the petrous portion to the dura mater, to the ///0*} 
meninges and to the brain, whence meningitis and death result. yyy.) yi 

Amongst the cases I have collected, some are worthy of interest ; 
the following is the summary: Mes 


Jet. A child named Yver, two years old, was admitted into the Necker braun 
Hospital with acute bronchitis, 

His head was of large size, like that of a hydrocephalie patient and ike that Che 4 6 
of other individuals of the family. 


It often had convulsions. or hu, 
Im consequence of measles, acute otitis, supparation and perforstion of the 34 
walls'of the tympanum, prolongation of the disease. Cd 


Chronic otitis, caries of the potrous portion of the temporal bone, expulsion 
of very evident fragments of bone. 
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‘the skin was warm and mnoist; there was neither fever, nor delirium, nor convulsion, 


nor coma. 
Rivera (Dn of he rein) is he of i age ian, 6/2 
who had boen linble to attacks of suppuration of the ear, which were usually 
preceded by severe pain and some fever. tho anflored vos o¢ Uwe altche i ty 24 
Jeft car in July, 1910, Upon the discharge of matter from the ear she did not 
‘obtain ease, as she had done on former occasions, but continued to be affected with 
pain, which extended over the forehead. When Dr, Abercrombie saw her he found 2 
‘that besides the pain she had some vomiting and impatience of light. Her look was mr 
|. opprened ; the pulse eighty-four. Blood letting, purging, Wiatering, and mereury (C4 OG2) 
‘wore employed without relief, ‘Two days afterwards there was slight and transient 
delirium, « degree of stupor, and slight convulsions, She lay constantly with both 
her hands pressed upon her forehead, and moaning from pain, of which there had 
‘not been the least alleviation. On the fifth day from the commencement of the 
discharge she continued sensible, and died suddenly in the afternoon without either 
aquinting, blindness, or coma, the pulse having been always under ninety, A 
consideruble quantity of colourless fluid was found in the ventricles of the brain, 
which in other respects was healthy. In the left lobe of the cerebellum there was 
fan abscess of considerable extent, containing purulent matter of intolerable factor, 
‘The dura mater, where it covered this part of the cerebellum, was thickened and 
spongy, and the bone corresponding to this portion was soft and slightly earious on 
its inner surface ; but there was no communication with the eavity of the ear. 
‘There ix also an account given of a boy, aged fourteen years, who had beon 
affected for two months with headache and discharge of matter from the right ear. 
‘A week before his death the pain increased, and was accompanied by great debility, 
giddiness, and some vomiting. He continued in this state, without stupor or any 
other remarkable aymptom, until the day of his death, when he was suddenly seized - 
‘with convulsions and died. An abscess was found in the middle lobe of the right 
of the brain, and another in the cerebellum, and there was extensive 
‘aries of the petrous portion of the temporal bone, with effusion of three ounces of 
fluid in the ventricles.—(Op. Cit.; p- 37.) 
Watson (Lectures on the Practice of Physic; Leterme tdit in x 
instances of diffused inflammation of veins occurring in connection with purulent 
otorrhoen, ‘The first was a boy, eleven years old, who had a discharge of offensive 
matter from his ear since an attack of scarlatina four years previous. ‘The 
day after sleeping on damp grass, ho was attacked with headache, shivering, and 
fever. Strong rigors, followed by heat and perspiration, occurred very regularly 
for two or three days in succession, suggesting the suspicion that the complaint 
might be ague; but then pain and swelling of some of the joints came on, and were 
at first considered rheumatic, However, the true and alarming nature of the case 
‘noon became apparent. Abseasses formed in and about the affected joints, and one 
fof these fluctuating swellings was opened, and a considerable quantity of foul, 
‘grumous, dark-coloured matter let out. Aboat « fortnight after the child sunk 
under the continued irritation of the disease, The hip joint presented a frightful 
specimen of disorganization ; it was fall of unhealthy sanious pus, the ligamentutn 
ores was destroyed, the articular cartilages were gone, and matter had burrowed 
extensively among the surrounding muscles. ‘The knee and ankle joints of the 2 
‘same Iimb were in a similar state, It is curios that the destructive disease of 
‘the joints was limited to those of the right lower extremity, while the primary 
suppuration was in the left ear, Unfortunately the head was not examined, but 
doubtless the fatal disorder had penetrated from the ear to the dura mater, and in 
all probability the inflammation had involved the veins or sinuses of the head, 
vv 
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BOOK XXII. 
ON DISEASES OF THE BONES. 


CHAPTER I. 
ON RACHITIS. 


Rachitis is a genoral discase of the osscous system, characterized by 
swelling, friability, and softening of bones, whence a great number 
of the deformities of tho skeleton result, 

Some authors term it osteoporosie, others conjoin it with osteo 
malachia, unter the same denomination. Tt is u disease, the know-q  ' —! 
ledge of which is due to the labours of the celebrated Glisson, in’ 

1647, and since then to the labours of Haller, Boerhaave, Van Swieten,, 
Daverney, Portal, Boyer, Ruf, MM. J. Guerin, Sanski, and stilt O20 
more recently to M. Beylard, in an excellent inaugural dissertation, 

I am of the opinion of Boyer and M. Beylard; rachitis and 
osteomalachia constitute one and the same disease of the bones, Gta ded 
modified by the age of the subjects, ema | 
cesteomalachia of infancy. 

Cavses, ti Sap 

Rachitis is sometimes developed in the fotus while yet aS be 
mother's womb, even when her health docs not appear changed. 

‘The museums of pathological anatomy contain several skeletons of 
these children rachitie from birth. 

Rachitis is especially a disease of infancy, which usually makes 
fits appearance ‘between the third and fourth month, and which is due O04 
generally produced by insufficient food, and residence in cold, damp, 4 3.44 
and badly lighted places. ‘Thus it is particularly remarked amongst 
the children of the poor who are weaned early, and who are, before 
2 ee eee 
broth, vegetables, meat, &e. These aliments are good, but they should 7 ¢ 4 
be reserved until the fling Sime. “The young ebild should be suckled 
for trelre or eighteen mnths, end commensiog atthe sixtenth, this A Lat 
broths and the milk of the cow may be given; with this uourish- 4 (>, 
ment, open air, and sunshine, he will not become rachitic, Agtiiey 
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‘ 
situation, much resembles a portion of died rush, cut longitudinally Pees 
its tissue is rarofied. dod fe 
‘A’ sanguinolent liquid of the nature of that we have just described 
is often observed between the bone and its internal and external peri- 
‘osteum, which is always thickened. The medullary canal is mote or 
Jess narrowed, and the medullary substance itself infiltrated with blood s 
it presents a more decided colour than usual. 
Qnd Stage. Stage of distortion. It is in this stage that the dis- 
tortion of the bones is especially apparent ; their swelling and eurvation 
may be here studied ; they constitute the prelude of rachitic deformities, 
‘The bones are vory much enlarged, especially at their extremities, 
‘on the spot where the spongy tissue is very abundant. ‘This swelling 
is accompanied by molecular alterations which may be easily recognized. 
Those of the epiphysary cartilage have been quite recently studied by 
‘M. Broca. ‘They are revealed by the presence of a semi-transparent ! 
one larger than that of the normal eondition, itself composed of #0 9). fy 
‘or three juxta posed secondary zones, placed between the epiphysis /* 9 
and the diaphysis. ‘The cavities of the cartilage are enlarged, and (77'/ 9) ¢ 
their corpuscles modified in their form, position, and structure. 
They are flattened, deformed, and crowded together in the midst of a [) gees 
fibrous tissue almost entirely deprived of saline matter, and causing no 
effervescence with nitric acid. Abdarhe 
‘The adjoining osseous tissue is also swollen. This enlargement is 
explained by the arrest of ossification, the deposit of intra-cellalar 
plasma and the softening of the osseous tissue which results from the 
dilatation of the internal cells of the bone, Midd 
‘The liquid with which these cells are infiltrated loses its black colour ¢/ (Be 
and fluidity; it is reddish, and assumes a gelatinous, semi-transparent % 
consistence; it adheres firmly to the surface of the bone and to the laches 
interior of the cells; it becomes organized after the manner of false 
membranes, by moans of capillary veesels of new formation. It becomes MuLabr ft 
transformed, according to M. Guérin, into spongy tissue, which every. T= uf, 
day becomes more dense and more voluminous, and which is filled ue 
with an immense number of very fine and very irregular spaces. Daabbony 
The development of this spongy tissue in its cells at tho interior. 
and exterior of the bone, determines the compression, the crowding pias Ne 
together, and in great part the destruction of the osseous lamelle. ‘The . 
retisting parts of the bone daily diminish; they are replaced by this SrAushed 
soft and supple mass of new formation, Then the bone no longer offers 
resistance, and it may be bent at will by the least effort. Gryaet 
Beneath the periosteum this tissuo is very unequally difwsed; it is fi) paul 
very abundant at the situation of the concavity of the bones, and, on» 
the contrary, is very rare at the convexity ; it appears that the tension Yep Ot 
of the periosteum on their convexity presents an obstacle to the Fm 
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ery out when they are touched or when they are removed, and pain 

i eepatially the cause of this. They even safer when thay ane ot 2? COMED 

touched, chiefly in the middlo of the night. ‘They often have attacks 7.4. (| 

of fever, and perspire much more than usual, Their fuee is pale, the 

skin becomes yellow and wrinkled, the appetite falls off, the digestion 

is disturbed, diarrhoea appears, and the urine deposits, on cooling, an ©) 

abundant calcareous sediment. P Shin 

‘These symptoms sometimes continue for a considerable time, and 

we know not to what disease to refer them. ‘Their origin is at 
discovered when, at the end of from two to fonr months, the , 

distortion of the limbs becomes apparent. It is then that the nocturnal 

pains, or those caused by the movements, aro most acute, and cause f/f 

the children to cry out to a greater extent. | 

The form of the bones of the lege, thighs, arms, vertebral column 6) | 

tand ribs, becomes successively modified. At the lower extremities, “©") 

tho epiphyses of the long bones enlarge, and present species of 

nodosities; the articulations are increased in size, so that the children 

are said to be snotty. The diaphysis of the bone becomes curved in 

its turn, and the limbs twisted. The tibiw and the femora are > 

first bones to become deformed, The tibia is usually curved so as 

present a convexity forwards and outwards. The curvature of the 

femur closely resembles it. These deformities are not invariably 

same, for they are often modified. We have just ‘pointed out those 

















Fock OXI, Chap. on macmreme: 
are sometimes also, but more rarely, the seat of rachitic deformity. 
‘The head becomes of large size and irregular; it sometimes resembles _ 


rather serious matter; for at the period of the cure of rachitis, 
consolidation arrests, in a final manner, the form of these bones, and 
thence great difficulty in the movements of the arm results, 

The development of the jaws is arrested, and the dental arches 
modified by their organic disposition, no longer spread as usual, for 
the teeth ready to appear. Thence a more or less prolonged delay 
in the appearanco of the tocth results, ‘This characteristic alone is 
is almost sufficient to predict the presence of rachitis. 

Such are the various distortions which are met with in children 
attacked with mchitis. Tt must be admitted that they axe not always, jig Ul 

* present. Even in the majority of cases, the softening of the bones / 

is not complete; it only invades the limbs, and the lower limbs in“! ™ 
preference. We often obscrve subjects who have the limbs distorted, Au. tH 
whether in consequence of the enlargement of the articular extremities, A 
Stiplratretaics uf dhe’ bones) nbovhinracctiat ictal gage Om 
deformity. If at this period we take the disease in hand, we may” )y.-t.* 
cure it, and the limbs are observed to resurte their natural form 
and straightness, Pree 

‘Amongst’ the general symptoms which accompany the stage of 
distortion in rachitis to which we have just alluded, thero are somo | Ly. 
which it is necessary to study carefully, for they possess an extreme, / 
importance in the diagnosis of the disease, Cbd, 

‘Tho children, a6 has been statd, are pales their tnt is yellowish and gq, 4 
unhealthy ; they appear etiolated. The appetite is lost ; they sometimes =i 
vomit, have often diarrhova, and the abdomen is of large size and Lee 
frequently painful. 

The fontanclles remain open, tho articulations vohminous, knotty, Gdkaehe 
as is said, and great delays and numerous irregularities occur in the, 
process of dentition, 

These children wish to remain quiet, sitting or lying down, injury 
consequence of the pain caused by motion. I have seen one con- 
tinually squatting on the knees of its mother, remain sitting, the i@le 4 
belly applied on the thighs, the vertebral column inclined forwards, 9 5 | 5 
on the level with the loins, who would not suffer himself to be moved, 
and who uttered loud cries when touched. at 

‘The distorted limbs are very painful. All rachitic children ery out 
Joudly a8 soon as their limbs are examined. Pain is really the cause |) 4). 
‘of these cries, In fact, as soon as the disease is arrested in its progress | 
or near its cure, the limbs of the little patients may be touched and [Le , 
handled without fear of causing the tears to flow. . | 
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diseases. ‘This observation has been made by M. Guersant, who 
published it in his article on rachitis, Ats truth has been dem 


some organic affections of the heart. 


Dracyosis. 
8 
aden 


Te is very difficult to- recognize rachitis from the general symptoins 
which precede the deformity of the limbs, indeed it must be confessed. 


painful, curve of themselves or readily bend under prossure of the 

fingers. At this period the diagnosis is certain, and no disease can 

be mistaken for rachitis, I do not here refer to the diagnosis between Yat lear 
rachitis and osteomalachia, since T combine these two affections which 

some consider distinct, and 1 look upon rachitis as the ostoomalachia 

ot ins, 

is a disease which becomes developed at the termination of 

Gites ad ioraeedul which must not be confounded with rachitis, 
notwithstanding the connection which might be established between 

these two discases—I refer to the deviation of the doreal spine, which 

is the consequence of muscular retraction, Here, we equally observe 
Gatorton. of the -vertsbrm and. lateral enrvaturo, of tho -artobrel PALMA 
column to the right or left side; but this disease is often heralitary = 9 
and rachitis is not 90; it ism local disease and raohitis is a general “2 ‘© 
. affection; one is a disease of children, the other a diseaso of adults; 4.54) ) 
lastly, there is is in the one, an alteration in the bones in consequence 

of modifications taking place in their chemical composition; in the 

other, the structure of the bones is not altered, their form alone changes 

under the influence of the unequal compression exeresed by the vertebra yy) 
upon each other. 

Teis not then possible to mistake the rachitic distortion of the spine, Led 
which is accompanied by distortions in the other parts of the skeleton, + had 


open, the articulations increased in size, and the limbs, more or less 
hag 


with the curvature of the vertebral column, which is said to be the 
result, of muscular retraction. 


Buono, tual 


‘The prognosis of rachitis is not very unfavourable at the eommence- 
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Such is the double aim that the physician is called upon to attain 
for the children labouring under rachitis. 

The regimen of the children, the place of their dwelling, their mode 
of life, their hygiene, in a word, should be carefully directed. The 
action of these various influences should be judiciously combined so as 
to arrive at a satisfactory result. ‘The attempt to divide them would 
only tend to weaken their beneficial action. é 

In young children still at tho breast, the general health and the » = 
qualities of the milk of the nurse should be examined into, so as to /p Audi 
effect a change if the conditions presented do not offer all the guarantees 
desirable on this head. ‘The patients should be confided to good nurses, g f. 
who should suckle them until twelve or fifteon months of age, At the / 
same time cow's milk, buttermilk, a small quantity of fatty food, and ’ 
sometimes a little swectened wine and water, may be given. It is Aysue 
‘useless, and I may even say dangerons, to feed them often with beef / 
tea, soups, fresh meat, &c. These kinds of food are too heavy for 
children; and even although they may digest them, it is not the lose 
true that they should be reserved for children of more advanced age 
whose organs are more robust and better resist fatigue. Sried 

The laws of nature should be followed as much us possible; this ”// 
would not be the case by feoding a young child with meat, when milk Jy» Sy 
should form the principal article of food. “Many persons do not regard» 
it in this light; but they believe, on the contrary, that they favour Leghds 
the development of children by this succulent nourishment. ‘The human 
race sues from it; infirmities overwhelm it, and amongst their muinber //jf-fB 
must be reckoned rachitis, which often results from this practice. In 
this matter we are lest favoured than animals, which never present 
either lame or deformed, and which, in return, follow no other system ~ 
for the nourishment of their little ones than that which is communicated {y [Fy 
to them by the laws of nature, 

In conjunction with light nourishment of good quality, proportioned [> (714 
to the age of the children, the patients should be taken into the s 
country and allowed to enjoy the open air and sunshine. Exercise (0. Léiu| 
resnimates their appetite, and the solar influenes, by exercising the | 9 » 
funetions of the skin, imparts to the tissues in general a vigour which “= =| 
they would never acquire in the shade. 

The medicines to be administered in rachitis are not very numerous, 
or at least there is only a small number of them, the efficacy of 
which is such, that they ean be employed against this disease, 

Steel, bark under all its forms, and bitters, have been successfully Raed| 
administered ; but these means are Jess useful than those to which I 
am about to allude, and upon which I entirely rely. Cod liver oll is.) 
‘the most. useful remedy to employ in the treatment of rachitis; and 
it is one, the action of which is the most constantly followed by 
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very satisfactory results worthy of compared to those which 
Seentiorie is elie 
The employment of retentive apparatus in onder to remedy the 9p [yudbt 
rachtic deformities when the bones are yot very soft, has been objected 

iby eevaal Geytaat! 10 bat es Silowel Sy Chegpemes cea 


[One condition essential to the proper use of all mechanical apparatus, 
abeten spats, thas anther by Ws weg mo ty She Rolo ek tear eaaa 
should it restrict the free action of the muscles of the part which is the seat 
‘of the distortion. In other words, the apparatus must be so constructed and 
applied, that it can be worn without hinderance to the natural movements of 
the part, And, besides, it is desirable, for the full effect of mechanical contri 
‘vances, that their action should be continuous, not remitting. Directly the 
restraint they impose is withdrawn, or even lessened, the muscles, ailled by the 


—Stanley, Op. Cit.; p. 291—P.H.B.] 


With respect to well-established rachitie deformities, after the cure 
of rachitis, when the consolidation of the bones has taken place, it is 
useless to think of curing them hy means of orthopedic apparatus. 
It is hero that the opinion of Boyer of Richerand, and of Astley 

deserve consideration ; these practitioners are, in fact, opposed 
to the mechanical treatment of theso deformities, and they are in the 
right : first, because the treatment is without result; secondly, because 
this conviction has only been obtained after the children have passed 
several months, to the detriment of their health, in various species of 
upparatus, the application of which is very disagreeable and very 
painful. It is not worth while to increase the sufferings of the 
patients, since there is much uncertainty of being able to cure them. 


APHORISMS, 


_ 332. Rachitis and osteomalachia constitute one and the same 
disease, modified by the age of the individual. 
333. Rachitis is the osteomalachia of children. 
934. The patency of the fontanelles and the tardy cruption of the 
teeth, indicate the commencement of rachitis. 
335. The enlargement of the articulation is the second degree of a 
‘rachitis. 
836, Those enlargements, combined with the impossibility of standing 
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They may take place in the various points of the extent of the loug ¢.. (yf 
hones ; they are most frequently observed at their middle portion where i 
it is more slender ; in other cases, it is towards one of their extremities, jm 
and then a separation of the epiphyses is more frequently produced. a 

i ique and. 


the ossooue fibres, eome break, others bend, just as is remarked in the) 5. unt 
incomplete rupture of a fresh reed. Some fibres break, others become 

curved, and the periosteum aill encloses them and maintains the bony S\jufala 
fragments. 


[A table in Malgaigne'’s work (Tvaité des Fractures et du Luxations, Paris, 


Fractures aro the rernlt of dicect blows, ar of falls upon » limb; /SLOM 
they are. producsd in consequence of « considerable. strain on an ff) © 
articulation in a child who is improperly raised by one of its arms, / 
bub in this cage it is rather a separation of ihe epivhyses which takes “evan 


Eiics dus soc ky cach due eases aie 7 
envy always under the inence of « goneraldiathoss of hereditary 9) 
syphilis and of rachitis, which render the bones more friable. Rachitis 
expecially modes the chemical componion of the honee to ano ania €« 
extent that not ome child, attacked with this disease, escapes the 
accident of one or several rachitic fracturos. Children havo boon 
observed who could not be moved in bed without fracture of  Timb. 

This is « fact commonly obscrved in hospitals for children. antl 

The symploma of fractures in clldren are mobility, displacement, and fA 
pain, ke. 

Preternatural mobility is only observed in fracture of parts composed 
of a single bone, or in fracture of two bones of which certain limbs are 
composed. Tt is more or less marked, according to the degree of the 
Ficlets sccording a, eonaplees Soest 

ent is never very considerable in young children; this ( /« 
Be ay inn there can only be displacement in the Ate 
case of completo fracture; ut this scarcely over takes placo except 5 
at a rather advanced age, towards the third or fourth year. 

Pain constantly accompanies fracture, and no movement can be given 
to the affected limbs, without causing the children to cry out very 
much, 
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unnoticed, are without importance, and very easily get well. Those died ek 
which are complicated with meningeal hemorrhage present some of « 


but 
lead to the immediate death of the children, Some may live 
several days and some have beon observed to recover. Dugis cites 

of two children who survived and who had, one, a 1, Beds 
depression of the frontal bone with nearly complete exophthalmia of " 
the left eye without convulsions or paralysis; the other, a depression Lew yah 
‘of the parietal bone of the size of two inches, and half an inch deop, 
followed by strabismus, convulsions, contraction of the limbs for twenty- 
four hours, drinking readily at the end of two days and completely 
cured, the cranial depression disappearing at the end of a fortnight, 


fissured und fractured by the act of parturition, According greater 
ess extent of the fracture, and particularly the distance of between 
‘the edges of tho injured Lone, so is the amount of injury to the vessels of the 








that 
that the portion of cartilage uniting the osseous extremities was a 
cartilage of the bone which the ossification had 


This is, in my opinion, an error of interpretation; the child bad 
had, in the mother’s womb, a fracture, which was in process of 


Siu. Fracture or rag Trora. 


The following case of M. Caras is a very curious one. It ocourred 
in the child of a young woman twenty-five years old, of good con- 
stitution, who, at the sixth month of pregnancy, had a fall on the 
abdomen, and immediately felt her child forcibly move and then be stil. : 
At the term of her pregnancy a thin, fecble child, scarcely showing 42-2 gy 
sigs of life, came into the world with a transverse wound, nine lines 
in length, situated on tho right leg, ‘This wound, the lips of which 
‘wore pale and flabby, extended from one malleolus to the other, involved (tat ¢, 
the skin and the subjacent muscles, and was accompanied with fracture 
of the tibia. The body of this bone was entirely separate from the 
inferior epiphysis; it protruded externally from the wound, had lost 
its periosteum, and presented a bad appearance, Attempts were mado 
to reduce it, but without effect; they were obliged to be given up 
Because the edges of the wound were attacked with sphacelus, and the 
necrosis made progress, ‘The disease rapidly extended, and the child 
died at the thirtecnth day. 
[The most remarkable example of fracture oceurring in the womb, and related 
by Malgaigne, is one in which no external injury was received by the mother, but by: 
she heard, during a movement of the child, a noise like the breaking of » stick, 
‘She was delivered six weeks afterwards of male twins, one of which had a broken 
thigh —P.H.B.) 


Gra, Szranattox or t= Ertrnyens. 

The following is another case of a very different nature, and which 

equally relates to a solution of the continuity of the bones. It is 

separation of several epiphyses accompanied by alterations which may 

be regarded as syphilitic, ‘Tho case belongs to M. Valleix, and has 
‘been published in the Archives and in the work of Billard. 


Case. Separation of severat of the epiphyses of the long tones, with abscess 
beneath the and remarkable osseous productions in a newly-born child. 
Foulon (Alexandrine), of femalo sex, born September Sth, 1834, was sent to the 
infirmary of the Enfants Trouvés, in the ward of M.'Thévenot, on the 1th of the 
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BOOK XXIII. 
ON DISEASES OF THE ARTICULATIONS. 


CHAPTER I. 
ON VICES OF ARTICULAR CONFORMATION. 


The articulations of the skeleton present a great number of congenital 
deformities which are comprehended under the tern of vices of articular» 


conformation. They should be divided into four groups: AYALLE 
Ist. Vices of conformation by ankylosis. uy 
Qnd. Vices of conformation by dinstasis, 72) ups 
3rd. Vices of conformation by the absence of a part or of the whole \ 
of a bone. Comees 


4th. Vices of conformation with deviations or luxation. z 

The three first groups include anomalies against which surgory is “2¥ 0% 
powerless, and which it is useless to study here; T shall simply consider ie vit 
the vices of conformation with deviations or Iuxations. nw if 


Isr. Vices or THe CoxvorMAtIon op THE ARTICULATIONS 
wire Deviations on Luxations. 


Before examining the characters belonging to these vices of eon- 
formation in the various articulations of the skeleton, I shall rapidly 
point out the etiology and the pathlogical physiology of congenital 
artioular anomalies. 


Causes. 


Numerous theories have been put forward in order to account for 
articular deformities. If some of these theories are specious, the 
greater number are founded on facts sanctioned by experience; no one 
of them is always applicable to all the varied cases which observation 
reveals to us. I shall first enumerate the causes the action of which 
has been well authenticated, and T shall then assign to each of these 
causes the importance due to them according to the present state of 
our knowledge. 

Hereditary tranemission should be placed in the first rank in these 
etiologic considerations on articular difformities ; it is exercised from one 
generation to that which immediately follows it, and in rare instances 
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‘Once produced, the muscular retraction continues; at the first 
(contraction, of M. J. Guérin) the muscle is red, firm, of 

size; but at length, the disease progressing, the second stage (retraction, 
‘M. J. Guérin) shows itself, characterized by the transformation of 
the muscular fibre into fibrous tissue, 

I shall lastly mention as a canse of vicious conformation of the 
articulations, pressure exerciaed on the body of the futus, and unnatural 
positions of the latter ; this cause, to which M. Martin would attach 
an_ importance it docs not possess, would nevertheless, in certain cases, 
play an important part in the production of articular anomalies. 

To resume, then; although the vices of articular conformation may 
be produced by various causes, although these deformitios sometimes 
appear without our being able to discover the reason why, we do not 
hesitate to assert that in the immense majority of cases, lesion of the 
nervous system, followed by muscular retraction, is the sole cause of 
congenital vices of the conformation of the articulations, 

erences, Prrsiouosy. 

vices in the conformation of the articulations canso remark- hy Jj) >, 
able modifications in the functions of locomotion. The articulations 
lose their normal mobility; but in the greater number of cases, their 
functions are accomplished in a more or less complete manner, If we 9 Li. 
examine an articulation attacked with deformity with reference to the | 
paralysed muscles, we observe muscles which have acquired a consider- 
Se ln eH rh 


Concenrran Vices ov Conxrormarion stvprep iN THE 
DIPPERENT ARTICULATIONS. 

These deformities are especially met with in the hands and in the 

feet, in the tibio-tarsal, and radio-carpal articulations. They are much 

more frequent in the feet, and to them we-shall first direct attention. 


Concentra, Vices or tHe Trmo-Tarsay Anticurations 
anp or tHe Boxes or tar Foor (Cxvn-roor), 

Grouped under the generic name.of talipes (club-foot) the deviations 

of the foot are termed: Ist. Talipes equinus; 2nd. Talus; 3rd. Waren 
4th. Valgus. | 

M. Bonnet, of Lyons, has proposed to reduce the. varieties of club- 

foot to two classes, internal and external popliteal club-foot, according 
as the deviations depend on the retraction of the muscles supplied | 


Be / 
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‘Syaproms. 

let, Tatlipes equinus. The foot is extonded. The heel is shortened, 
and elevated. The sole of the foot is very concave and locks backwards ; 
the dorsum convex, looks forwards; the anterior extremity touches 
the ground. The toes are directed forwards, their dorsal surface is 
turned upwards in certain eases; in others it rests on the ground. The 

ling toes and metatarsal bones increase the size of the anterior 
part of the foot. ‘Tho head of the astragalus projects on the dorsum 
of the foot; the same is the case with the anterior extremity of the 
os calcis, The posterior muscles of the leg are contracted. Progression 
is constrained. 

Qnd. Talus. Slight deformity ; the foot in a state of flexion. The 
dorsal surface of the foot looks backwards, the plantar surface forwards, 
the toes upwards, and the hecls downwards. The posterior part of the 
head of the astragalus is felt behind the tibio-tarsal articulation. The 
anterior muscles of the leg are contracted and shortened. Progression 
is difficult. 

3rd. Varus. The foot deviates inwards, and is very deformed. 
‘The axis of the foot forms with that of the leg a right angle directed 
inwards. The dorsal surface of the foot locked inwards; concave, its 
inferior surface is directed backwards. The toes look inwards, the 
heel, a little raised, has its normal direction. The inner edge of the 
foot is directed upwards, the external edge rests on the ground, On 
the dorsal surface of the foot the tibial articular facet and the round head 
of the astragalus may be felt ; on the external edge, the external malleolus 
and the cuboidean extremity of the calcaneum may be recognized, as 
‘they are very projecting. The peronei are elongated, whilst the tibial 
muscles, the gastrocnemii, the plantar muscles, and aponcurosis are 
shortened. 

‘This variety of club-foot, slightly developed at birth, often increases 
in intensity when the infant begins to walk. 

Ath. Valgus. ‘Tho most rare of all the varieties of club-foot. The Mold . 
foot is deviated outwards; the dorsal surface is directed forwards, the Jey \se) 
plantar surface, less concave, backwards, the external edge upwards, pyfey| 
the internal edge, convex, rests on the ground. The tibial muscles are m 
elongated and the peronei shortened. Pate 


D1aenosts. 

Club-foot cannot be mistaken for any other disease, ‘The surgeon 
called to a child afflicted with this disease should diagnose the variety of 
the anomaly presented to him. 

Proowosts. 
This vice of conformation has no effect on the health of the children 
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In talipes equinus, the tendo Achilles should be incised; in varns, 
section of this tendon should also be practised. In talus, the 
tendons, which pass in front of the tibio-tarsal articulation, should 
be incised; im valgus, incision of the peronei muscles should be 
performed. If the foot is in some mensure twisted in consequence 
of the contraction of the plantar aponeurosis, this aponeurosis should 
divided. After the operation, the foot and the leg are 
maintained in such a position that the two portions of the tendon 
can only reunite by the interposition of an intermediary tissue which 


F 
e 


[Tin clab-foot, childcen may be operated on as carly an one month, bat it ia SH 
perhaps best to delay it till the third month, After the division of the tendon, “ 


until about the fifth day, when extension should be commenced and gradually 
increased, for which parpose Scarpa’s shoe answers best ; it seni Sy 


have become quite firm. In severe cases of talipes varus, the foot may be 
brought straight by the division of the tendons of the faner side o the wot, ana MA 


Palliative treatment, This consists in preventing the deformity 4edi£ / 
from increasing, by keeping the foot straight with suitable boots, 3) wi 
and preventing the children from walking about. bales 


Concenrras, Vices oF Coxrormarion op tum Anticuta~ 
sions oF tan Haxp (Cive-Haxp), 


Much more rare than the deviations of the foot, the congenital Thee bas 
vices of the hand may be thus divided: Ist, Club-hand—equinus ; 
Qn. Club-hand—talus; 3nd. Clubehand—varus; th, Club-hand— #5) 
‘valgus. nol 

‘These appropriate designations are thus characterized : the equinus, /21is¢ts 
by the displacement of the wrist backwards, that is to say, by extreme y 4 6 4, 
flexion; the talus, by the displacement of the wrist forwards, which 
produces forced extension. The varus and valgus are recognized by the Afi. fut 
inclination of the hand in the inverse direction to the displacement. ; 

"The ‘wtirgeod: should follow ‘the ‘ame “peinciplés "as for’ the ouie ot OLA A) 
club-foot; the section of the contracted tendons and aponcuroses shoul >. pe f. 
bbe practised when the child has obtained all its teeth ; palliative treat- r 
ment should be employed until the period when tenotomy should be Let? RY 
practised. bent 


ir, Yes 


Vata, 
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Chetius 
‘only on one side; 2nd, it is not preceded 
any symptoms of coxalgin 5 tad Sri 6 ually Bet voiced iu the ot sep 
i Sido oan owl onde atenp be connate mavens 2. 





ieee ele fe eral scooters of caer estos Hil ao ale by 
the fact of their being so often symmetrical ; but it is difficult to believe in the | 
"possibility of effecting a permanent cure of the deformity, if we are to recognize a ua & 


Congenital dislocation of the lower jaw was first noticed by Guérin ( Researches ; 
ar les Lusations Congenitates ; 1841) in a featus with deficient formation of the), y) (PL) 
‘brain; and Smith has observed a congenital dislocation of the jaw on the left side, in’ 
an aioe tm rh, and cmiderol it a consequent em seta development of (/TTS.sal 
‘the transverse root of the superior maxillary bone or of tho articular eminence, 

“The following are tho distinctive characters, referring only to the deformity 7igcantld 
‘ae existing on one side, for he hae never econ an instance of double congenital 
luxation of the jaw. 

Hasse connie Iain, the soa canbe Sey Grated Rae ae in &] 
chronie rheumatism these motions can be performed, but not without uneasiness i 
to the pationts, an uneasiness which sometimes amounts to severe pain ; in luxation % ‘©* 
from necident, the mouth cannot be elosed. 

2. An involuntary flow of saliva accompanies, the accidental luxation alone, 
ai tre sie of sie celles thes os eet a 
that fluid. 

3 Ta congue Hesatoe the tah of th per ja pat bron than of the 
lower 5 the reverse is observed in ceidental Juxations and in etroniePhounatin, 4 mh 

4 Te eral Lacie ties bono hikes fein aaah oa al ee 
| process produces in cases of accidental luxation, and the enlarged condyle in somo 


instances of chronic rheumatic arthritis. 7 
In the treatment of congenital ‘alotabidne, toca: asd Waa peda aeptea at 
‘used as palliative remedies, and various mechanical contrivances have been employod dh 
Suan 
8 


. 


xx 


be a 








‘Book XXII, ‘Chap. IL] ow Anrimmrris AND murevaaTisM. 


7 
‘child ndmitted 28th of April, died early in May. ‘The sight coxn-forioral artica- 
ations, the two fomoro-tibial, the left tibio-tarsal 


E 


5. Metastatic arthritis ‘A twin child, of the mule sex, six days cla, 
was Lrought, September 16th, 1839, to the infirmary, and prosented the following 
‘symptoms: tongue red at the edges with projection of the papill, grecnish diarthoss, 
induration of the cellular tissue of the back. Tho improvement in the state of 





with the articulation ; cartilages of a yellowish tint, The inferior epiphysis of the 
humerus is detached from tho bone. Collection of pus under the seapolar and 
the great dorsal muscle ; the serratua magnus and the subsespulax muscles are 
estroyed. The veins present no traces of inflammation ; left fomors-tibial 


Whadder distended by a largo quantity of urine, 


ee a a a a eee ee 

preciso manner ; and if it is necessary for me to state my opinion, 

T should refer the first three to acute articular rheumatism, and the AsZegees 

others to metastatic arthritis which is s0 frequently observed im eases 9», 4 

of purulent absorption. Tt is better to wait for fresh observations in 

order to dear up this point. bualaata 
2 abda 
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of the skin, at the tase of the fnger to be removed, the artinleton 27H 
is opened, and after having dislocated the appendix, the operation is by 24, 
finished by forming a small fap sufficient to cover the wound. The 
parts aro to be brought into-apposition by adhesive plaster, and the 
whole covered with lint and a bandage, At the end of three days 
the wound is cicatrized, and no bad symptom ever complicates this 


Sup, Ow Diorran Nopes, 

T apply the term of digita? nodee to chronic swellings so frequent 
on the fingers and toes of young children, 

The nodes exist, either around the articulations or around the 

The Singers ace swollen, spindle-shaped s the ekin is red | 
Tivid, nnd cold. The cellalar tissue and the fibrons tissue are indurated te Aad 
‘An indolent grey ulceration often exists on the swelling, and continues 
an indefinite time without enlarging or deepening. The bones and thi bm 
articulations remain in a state of perfect integrity. dal 

‘These swellings result from chilblains, or from contusions or wounds 
of the fingers ; but there is u general cause, the existence of which must |. a Dust 
not be overlooked, and which presides over their development. ‘This 
cause is scrofula. Digital nodes are only, in my opinion, a form of fuze Je 
cutaneous scrofulous affection. 

Digital nodes have often been mistaken for white swellings of the Pie Of 
fingors and caries of the phalanges, This is an error. In most of the 
Trsassithor tho one por the arteulations are dieenbed) nod Ria aasnn dy aa 
tated fingers only present simple swelling of the periosteum and of they). /,\ 
surrounding cellular tissue, 

The nodes remain a very long time, but are easily cured if the ey vy 
bones or the articulations do not become inflamed, 

Antiscorbutics and antiscrofulous medicines internally, iodurated. oint- 
ments externally, local and general saline baths, counter-irritation with 
a heated button of iron, generous living, exercise, and country air, sullice he da 
to cure this disease, ot 

rue 
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but with the exception of some rare works, amongst which I may 
cite those of Duchamp and Richard (of Nancy), science has remained 
silent on this point. 


The growth of man, although very variable and impeded by numerous 
influences, such as temperature, locality, regimen, mode of life, disease, 
fever, &¢., is, notwithstanding, accomplished in a tolerably regular 
manner, as I am about to demonstrate from tables borrowed from 


Thus—tIst. On growth in the physiological state. 

2nd. On the influence of diseases on growth. 

C 3rd. On the influence of growth on the development of 

diseases, 
Ist. On Growrn ov rue PrysiovoareaL State. 

Quetelet made his observations and published his statistical tables 
in Belgium, It is useless to say, however, that: we should not rigorously 
conclude from the results at Brussels, the existence of similar results 
at Paris, or in every other place. Hoe scripsi awh sole romano, 
‘exclaimed Baglivi, in addressing his readers; be was right, and here, 
in less decided terms, we say the same thing, in order that we should 
not draw too absolute conclusions from researches which may only 
be approximative, if they are verified amongst us. 

Fifty male children were measured at the time of birth; they may 
be arranged in the following mannor:+ 


Boys Girla Total, 
Children from 16 to 17 inches. t fete deol 
2 » 37030 an, Ta On 
»  » WBto1d 4 a a ee 
eer at » Wh s8, oe 
" » Dom , -o- 1 1 
5050100 
a 
Maximum 19 inches, 8 lines, 20 inches, 6 lines. 
Minimom 10g ee. SOR aS 
Mean - 18 6 ie Abin nou 
Which gives 1.639 fect for the boys. ab 
1.6058 feet for the girls, ‘ 
© Annales a’ hygiene publique; Paris, 1831 ; t. ¥1, ps 80. ker 
1 The French poucs of inch equals 1 Lach Finglislr. & he 
Ym 
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pee a ee 
5th. The complete growth of man docs not appear to be yet com- 
at the twenty-fifth year. 

It is by thus studying growth in the inhabitants of cities and of the 
rural districts that he has observed the height of the citizen exceed 
that of the peasant. On this head Quetelet confirms the results of 
Villermé,* expressed in these words : 

‘The stature of men becomes more lofty and their growth is attained 
more quickly, ewteris paribus, in proportion as the country is rich and 

easy circumstances general ; as the habitation, clothing, and especially 
ii atlas al ory. bape, ani. (he trqablon, fuses paveiecaay ae 
rienced in infancy and youth are less. In other terms, misery—that is, 
the circumstances which accompany it—produces stunted stature and 
retards the period of the complete development of the body. 

Growth usually terminates at the nineteenth or twentieth year ; it 
is sometimes prolonged to the twenty-fifth year. 

It is modified by locality as well as by climate, The development 
of the stature terminates more quickly in very hot and in very cold 
countries than in the more temperate climes ; in low countries than on 
igh mountains where the climate is more rigorous. It is also said 
that the mode of life has a further influence on growth, and that indi- 
‘viduals have acquired a considerable development in height after having 
changed their mode of life and made use of different food. 

Other researches on the particular growth of different parts of the 
body have been undertaken by Joerg, Tenon,t Wenzel, and Richard 
(of Nancy), They bave elucidated results sufficiently curious to merit 
a place in this chapter. 


Ixenaase ov tum Heap, 


From one day to one year—longitudinal diameter . . 44 to 54 inches, 
” 2 transverse «$4 to 5 inchew. 
fa - oblique » + +5 to6 inches, 

‘At the seventh year Tongitudinl =, , «6 inches 4 lines, 
* transverse ys 3 inches, 

Lexoru or THe Trunk. 

‘From one day to nine months, , . , 8 to 18. oF 14 inches, 
Lexorm or tin Cust raom tHe Stexxum 10 rae Prr ov Tux Sromact, 
Atoneday. =. . . « + « M9} inches, 
Atnine months... nee 
Fromtwotofour years 5... 4g 
From four to seven years... . Bg 


% Mbmein vera ai de Pramson Brame. maa agin; Pay 8} yp. BL 
Anpales hygiene, WSK; tx, pe. 





‘The real arrest of growth is the result of a single disease, seated 
in the blood, and which is tormed rachitie, ‘Tho fact is indicated, after 
the example of olden writers, by saying that a child is rickety ; 
this is even the vulgar term for disturbances of growth. 

In this disease, or rather in this condition of the blood caused 


During this period the increase in length is nearly entirely 
suspended; from 2.73 to seven inches, which it should be in one 
year, it is reduced to .78 inch, 1.17 inch at the most; the evolution 
‘of the teeth is observed to be interrupted; the bones of the cranium, 


an 
liydrocephalio one, ‘The vertebral column inclines forwards, and 
forms behind a sort of dorso-lumbar projection. The chest becomes 
deformed and flattened laterally to receive the impression of the 
arms. ‘The articulations, lastly, increase in size in consequence of 
tho swelling of the spongy articular extremities, whence the Anote 
‘of the limbs and the term of snotty (noueure) which I have 
applied to this diseaso, 
I have measured many children attacked with this disease in 
various stages, and I haye been enabled to convince myself of its 
unfavourable influence over the development of the body. 
‘Of twenty boys, from ane to two years, labouring under rachitis, 
the mean of the height was only 2.4 fect, which establishes a 
it of more than 2.3 inches below the usual mean, which 
is 2.63 feet. 
twelve girls, also aged from one to two years, the mean 
found to be 2.35 fect, that is to say, nearly 2.73 inches 





being 2.797 feet. 
‘These interesting results should not be considered in their absolute 
‘signification, but in their approximative since these are 








‘ON GROWTH. | 





oat, which my researches have permitted mo to diseem and which ZLU44. 
‘might easily lead one to consider as real, a growth entirely apparent, 

For instance, a ehild is measured on the day on which it fills i, it LEAOSM 
is measured fifteen days afterwards, when it gets up for the first time, 

toil fk fa found, wo will suppose, that it haa increased 1.17 inch; the GUL 
next day this is reduced to 78 inch and the day after to 39 only (4p 
which remains as a permanent addition to the height. This last figure 
accross, roak growth of Gh child, while th of sly fades 4 Ay 
its apparent growth, which I attribute to the swelling of the inter- 
vertebral and inter-articular cartilages by the simple fact of rest in bed. 

We must not then assume, ns the expression of the real growth of 
children, the difference of the height which ix observed on the first Jf... (ul 
day of getting up; we must allow throo or four days to pass in order“. 

to obtain the exact amount of growth. by CU 

Having pointed out how many mistakes a superficial examination 
may lead to, let us sco. what is the true infuence of febrile diseases Ay LA 
‘on the elongation of the body. ‘ 

‘My observations have been made on children labouring under “> | 
eclampsia, meningitis, pseude-meningitis, hooping cough, pneumonia, » 9,6 
measles, and scarlatina. = 

Ist. Helampsia. A boy three years old twenty teeth, of general good health,/~ 
‘and fine constitution, was suddenly seized with an attack of eclampsia eoming on 
without any appreciable cause. I was called,and on measuring him found he 


terminated in death, The height was increased .78 inch, he messured 94.1 inches ; 
in deducting more than .39 inch for what 1 term the apparent growth, there still: 
remains from ,27 to 89 inch real growth in thirty-six hours, which appears to me 
ormons, frat a 
‘Qnd. Holampeia, A girl four years old was measured by her parents, aud 

the height marked on a panel of the apartment at 35.88 inches. heme rees Uo Ghoid 
after an attack of indigestion sho vomited and cjected o lumbricus, she had a | 
rather strong convulsion, which lasted until the night; she remained three days é 
in bed and then rose convalescent, and measured 36.46 inches, that is to say 08 inch 

more than before the attack. Two days afterwards she mensured 86.27 inches, 

and at the end of eight days 36.07 which remained unaltered. This then makes: 2 
‘a reduetion of .39 inch for the apparent growth due to tho rest, and .19 inch of 
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‘When the stature increases rapidly, the children are thin, their flesh 
is soft, and their muscles without firmness; they are quickly fatigued, 
soon become curved. The frequent necessity for rest engenders list~ 
Lov hatte Dre preteen rings 

‘The articulations are frequently painful, and their movement some- 
times accompanied by a slight grating sound. ‘The sphincters are lax, 
whence sometimes result, in cases of imperative necessity, involuntary 
escape of fiecal and urinary matters. 

‘The intellectual faculties are slightly retarded, and the children 
preserve longer than others the taste for pucrilities beneath their age. 

The impulse of growth is rarely accompanied by fever. There are, 
however, circumstances in which, in the absence of all possible locali- 
yation of a febrile state, and in face of an exaggerated growth, we 
may nsk ourselves if there is not some relation between this growth 
and this fever. 

I have met with many difficultics ot tid 1ind,/ocat tt hon ek eee 
always possible for me to decide the question. ‘The following is one 
cof these cases: 

‘A child, twenty-five months old, 31,2 inches high, suckled by its mother, of 
col Saleag area aed having only ten teeth ; four inferior incisor, two 

incisor, and four first molars, began to walk at thirteen months, 
yee sd vests i bad bo. ang, hhas had m remittent fever which eannot be 
Toalized, The child is emaciated, sad, and depressed ; it scarcely eats and drinks 
freely. The tongue is furred, digestion very good; it has had neither vomitings 
nor diarrhoea, 

No derangements exist in the functions of the chest and of the head. 

‘The child will not and ennot walk, although there is no pain in the limbs on 
pressure, The bones are not softened, the vertebral column is straight, there is 
no tachitis, 

In six weeks the child has grown from 31.20 inches to 92.76 inches, 

Is the exaggerated impulse of growth the cause of this febrile 
condition which I have been unable to localize, or, on the contrary, 
is the fever, in relation with a retardation of dentition in the child, 
that which has determined this lengthening of the stature? It is 
impossible to say. Each of these opinions might be defended, but 
the truth remains to be discovered. The question has continuéd 
unresolved in my mind. 

There is only one general fact which appears to me to accompany 
‘the too rapid increase of stature, this is the more or loss decided 

4 Traité dex maladies des enfants 
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clearly pointed out the characters of those 
partial abnormal instances of increase, and their influence on the health 
of individnals, 

“The chest in children has not the conformation of that of the adult. 
Its perpendicular diameter is emaller, its antero-posterior diameter is 
greater, all proportion being preserved ; in a word, the cone to which 
it is usual to compare the thorax, has a smaller axis and a larger 






from lokind toewarde, ao that. tho conform. carlags is very: dish: 7b pg 
from the vertebral column. 
in proportion as the subject grows, it is especially in the dorsal | 
Portion of the vertebral column that the process of elongation i cbeceved, @-+E# 
for the reason that this part itself alone comprises half of all the 
vertebre; in order that the harmony should not be disturbed, it is 
that the transverse dimensions increase at the same time, and 
it is this double process which is often difficult, 
“When the individual grows too rapidly, the process of elongation 
necessarily involves it; the transverse movement i suspended or P//\Lee 
ae 


“ Whatever may be the period of life at which this too precipitate (Lys »y) 
impulse takes place, every other development is arrested. The second 
dentition is retarded and disturbed; at a later period the phenomena 
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“If the growth exceeds certain limits, the heart and the lungs aro 
inconvenienced in too narrow a chest, and more serious derangement 
of the health may result from it, This is probably the origin of a 
certain number of diseases of the heart, or of some tubercular pulmonary 







diseases.’ 
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I cannot make of much service here for want of details—it is as 
follows : 


‘A member of La Charité, of Lyons, from sixteen to seventeen years, inereased 


After some interval of rest, the use of asses milk, mucilaginoos drinks, and 
afterwards the addition of a generous animal diet, this young man recovered ; 
bat, I repeat, this observation is wanting in the greater part of the details essentially 
‘necessary to make any conclusion important. I look upon it as an instance of 
rapid and considerable growth at an advanced age, 


Neither is it impossible that under the influence of the rapid growth 

of the body, and of the considerable constriction of the chest which 
is the consequence of it, the lungs, compressed, inconvenienced, impeded 
in their functions, insufficient for a powerful hematosis, may not become 
the seat of tubercular disease, In fact, we see so many individuals 
prematurely tall, whose chest is narrow and ill developed, who ultimately 
become tuberculous, that we may demand, without wronging our judg~ 
ment, if the rapid imerease is in them the cause, or, on the contrary, 
the effect of the approaching disease. Tn some rare instances, thers 
can be no doubt on this point; in individuals born of healthy parents, 
and whom a rapid growth has made prematurely tall, weakness, palpi- 
tations, and tubercles, should be referred to this exaggerated impulse 
of growth. 
Another variety of partial abnormal growth is that which is seated 
in the upper extremities, and which is recognized by the length and 
size of the arms in individuals of small stature, or by the dimensions 
of the haunches and the disproportionate extent of the thighs and 
legs, as well as their thinness, in certain men of tall stature. 
‘These facts possess only a trifling importance in pathology, and we 
think it is unnecessary to occupy the attention except by this simple 
mention of them. 


Coxcrvstoxs. - 
YVainly do we raise the imagination to the extent of the conception 
of the powers of the human growth, we must always descend to the 
observation of its phenomena, to reascend, if it is possible, to the 
laws which govern them, Thus have I proceeded. The mmerous 
fact#I have related have led me to the discovery, measure in hand, 
of the mean height of children at different ages in both soxes. I have 
estimated the influence of diseases on the apparent growth of children 
and their influence on the real growth. Lastly, I have finished by 
the investigation of the influence of too rapid and too exaggerated @ 
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BOOK XXVL. 


ON SYPHILIS, 


Syphilis is very common disease of a specific nature, engendered 
‘by a poison which attacks the vital and nutritive processes, subverts 
them, and exhibits itself, sometimes externally, by local affections, which 

Present a specific and characteristic 9 

Brppila ka the nals Gogh to be soul kanvet ome of Us ellen 
thanks to the labours of Hunter and Ricord.* The laws of primary 
syphilis have been especially determined, but those of the constitutional 
affections are still a matter of speculation, and future observations will 
doubtless modify them greatly, if they do not upset them altogether. 

Much less is known of the syphilis of newly-born infants than that of 
adults, and the difference of ago produces so great a difference in the 
Bee ee ee 
This form has been carefully investigated by Jacques Catanée, 
Nicholas Massa, Fallopius, Botal, Ferrier, Harris, De Blogny, 
Boerhaave, Astruc, Rosen, Doublet, Mahon, Bertin, dec. The work 
of R. J. Bertint is the most valuable, from the number of his obscr- 
vations and from the acumen which marks them. Hunter, strange to 
say, scarcely notices syphilis in newly-born children, and the facts 
which he records are eo disguised by theoretical hypotheses as to render 
them almost valueless. They are scattered throughout his book, and 

% Trait de ta maladie vinérienne, pax J, Flunter, nouvelle edition, aver doe editions par 

Ph, Rlcord; Paris, 1852. 
1 Traité de ta maladie wénérienne, oes lex nowvenurnés, lex Jemmnen encelnte et te nowericer; 
Paris, 1810, 











to be present, at one time in the father at another in the mother, 

Ik only rermained for me to administer the proper treatment for the Deted 1) 
disease, when these ladies were delivered of healthy children at the full | 
time, All surgeons have had similar cases under their care, “ippeak 

Thus, then, in hereditary syphilis, the first common danger is the 
death of the footus before the full time, and its premature expulsion ; D 
next follow. tho, deeper. lesions, of the thymus. gland, of the;ligesict aaa 
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the Jungs, and ‘venereal 

the body before birth- es also children are bom with syphi ya 

enianeous i fall time,) = 

affections show themselves at a later stage.) 

The time at which syphilitic symptoms show themselves in a child ui 

eb y/ | 
decud 


the first or socond month of oxtra-uterine life; thus nothing is more 
common than to see mothers, whose constitutions are infected with 
syphilis, give birth to children who are at first to all appearance 
healthy, but at the end of a month or six weeks these children are» . 
Siackel with, epphilide, symptoms, sath a4) ncn aboxs, oligos Ga 
Bo:cbecrres eva, -note ay PAA as Lh 
an 
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‘skin, they show themselves in the form of desquamations of 
situation of the folds of skin, vosicles which multiply, become confluent, f }') » . 
and form superficial ulcerations of greater or less extent, which have a 
lt ar Seoul Ee in the rts 
are form, 
of canymaions stale or eye whee, purtbue of mend “2% 
patches which appear on ly, but more particularly in gy ye) 
Hs ueipbierhond ef Yiais or tn thn copie enecracpecneee 
‘These patches do not differ in the child from the appearance they Dyug (od) 
exhibit in the adult, if we excopt their habitual small size, their marked 
flabbinoss, and the abundance of purulent matter which they scerete. fo | 


In other children they appear as syphilitic bull, and as more or less 
numerous phlyctense of pemphigus. In others again, it is a specific Aa Leda 
inflammation of the edge of the nail, which constitutes onychia, and I 
hhave counted twenty on the same child, i.c., a8 many as the fingers and (9). /, | 
toes. (On the mucous membranes it shows itself in the form of 

the anus and mouth, of numberless fissures on the chapped lips, 
‘of aphthe on the internal surface of the checks, and very rarely ‘ 
ulceration of the throat and soft palate, and also of numerous ulcerations yes 
<a apapleee Cctpaprampnig toe oo + 


Tn the Inngs, lobular nodules, with a yellowish plastic and. greyish 
effusion, and with supporation, have been noticed by Billard, Olivier, 


what Ollivier has stated in Billiani's work, and Craveilhier 
Pathological Anatomy.* But M. Depaul has gone farther ; 
+ Anat. patholog. de corps hematin, avec pli th, 1" lvralsom: 
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Dittrich himself to be an instance of the congenital syphilitic affection 


‘8 pseudo-membrane of areolar tissue, which passed also into the liver, but did not 


a scalpel, I have seen the middle of the tibia and femora, solid, —/// —| 
compact, cburnated, and impossible to break or divide them with a (Yas. 44) 
cutting instrument. ‘This is a change to which I do not attach much 
importance, but which is, novertheess, of ‘suficient interest to bets Heed 
mentioned here. It seems to denote an abnormal and precocious activity 

i th devdopnmn of the bony cn, which comand wih eels at 
plastic secretions observed in many other organs. facta 
Lastly, with all these local specific manifestations within and without, 

sand I; tmny. muy. ix’ sddition 40 these) eymrptomns) womietimiab colle eae 
number of the general cigs of reaction aro visible, and which give $4: of 
us the amount of syphilitic poison, and the power of resistance of 

the newly-born infant, ‘The children are pale and weak, their skin is 

often rough, especially the face; their debility increases, the appetite 

is small or completely gone; they rapidly omaciato, diarrhoea super- 

venes, which farther exhausts them, and if they are not rapidly cured 

they sink into a state of venereal marasmus and cachexia, from the 

effects of which they: fail not to perish. pee | 
The diagnosis of hereditary syphilis may preseab greab diffivaltien, CLs 
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experience must necessarily be obtained, but in a second and third 

case the same thing is observed; ten, twenty, or thirty instances or ‘ 

even more follow on exch other, and in every case the newly-born 

child is always the subject of a doubtful disease, and in each caso ite 

parents are tainted with syphilis, then the: doubt must vanish and give 5 

place to certainty. /¢) 
But hitherto I have only spoken of doubtful lesions, What then 

is to be concluded, when notwithstanding what can be said on the (fp pte 

subject, these"abnormal affections, different in their sppearance, present 


‘inflammatory cause? Is there not evidently beyond these lesions 
specific cause which begets them? But then, if such a cause 


affections of newly-born children, which are believed to be the result 

of nyphits But by 
‘This is not yet all; in these losions, obscure as they may be to’ jury, J yf, 

many surgeons, I discover distinctive characters which separate them 

fiom cedinary inflammation ; most assuredly syphilitio pemphigus doea (44444 


plastic infiltration of the liver, or the diffuse suppuration of the thymus 

gland, approach hepatitis or simple inflammation of the thymus gland, 
Infarits affected with hereditary syphilis may be rapidly cured when 

they are treated in a proper ananner—one even sees cases which have 

reached the last stage of marasmus, and which terminate in recovery. 

But in such a case death is much more commonly the consequence of | 

Loon aped Trtadia 
‘The treatment consists in subjecting the mother to a mercurial 

course, whethor sho herself manifests evident. symptoms of syphilis, 


Might this mercurial treatment be proposed to a healthy nurse who | 
has the care of an infant affected with syphilis? ‘This is a more serious 7-44 J) 
question than would be imagined at first sight, for it is generally 
asserted, but without too great proof, that the use of mercury may 
produce very serious inconvenience. I hardly believe it, and for my 
part, I have never seen mercurial treatment, properly carried out, 


ts 
followed by an wnfortunate result, In making such a proposition to 4 Te 
feusi 
Adina 








were 
certain in the child, wo must seek for their exact explanation in the phe 
parents. 8, The question is still open to stndy, and requires numerous researches 
far its 


together, Tt ts most frequently communicated by the fiber. 2, The general ees 


of so-called habitual abortion depend upon the syphilitic condition of one or both 
parents, 4, If the footus remain in utero until the eighth month it may die eithor 
during the act of labour or goon after, mostly exhibiting very remarkable appear- 
‘ances, that ean only be ascribed to syphilis. 5. There are chiefly excoriation on 
various parts of the body, eepecially the feet and hands, as if these had been 
scalded ; thagades at the angles of the mouth and ale nasi, superficial ulcoration 
of the nares, condylomata within the mouth, pemphigus, rupia, ecthyma, cutaneous 


thymus; for the due estimation of which, however, additional observations are 
required. 7. Rosoola syphilities, appearing in a fortnight or Inter, in a healthy 
child, may be n consequence of congenital syphilis; but it may also have arisen from 
fa fresh infection acquired during or immediately after birth, 8, ‘The birth of a 
child suffering from congenital syphilis fully justifies the antisyphilitic treatment 
of the parents, and especially the mother, as soon aa she becomes pregnant again, 
‘even if she has not just before, or at an earlier period, herself manifested symptoms, 
It is through the mother wo must influence the fotus, and endeavour to save its 
life. 9. If the mother or father manifest signs of the syphilitie dyserasis, we must 
tat all times employ antisyphilitic treatment, in order to enable them to propagate 
sound children. 10, A child born with symptoms of syphilis must be treated as 
early us possible for these, in order to give it the only chance of living. 

‘As it has frequently been stated that women are incapable of producing children 
while actually Inbouring under syphilis, Dr. Beither relates a very remarkable ease 
in which a woman during fourteen years exhibited a very marked secondary and 
eee, sk bere Deeg sk period four living children, ber symptoms 

exacerbation at each pregnancy, ‘The children exhibited no external 
igus of syphilis, and died of other diseasce several years after, The woman never 
aborted, and her husband remained unaffected. Dr. Spiro, of Moscow, also tates 
‘that amongst sixty-four pregnant women, suffering from syphilis, who came under 
his own eare, six beeame pregnant while undoubtedly suffering from secondary 
syphilis, In twelve: this was doubtful, and in forty-six the syphilis was acquired 
during prognaney.—P.H.B.] 


Srp, Or Syrntarrie Conyza. 


Certain children born of syphilitic parents, haying already on their 
bodies local evidence of syphilis, sometimes present inflammation of 

















into L’Ourcine Hospital. Ono of them is very interesting, and I 
‘hall give the case in detail. M. A. Deville has sent mo four cases 
of newly-born children affected with coryza, and all four were born of 
‘mothers who were tainted with syphilis, Three of them Shem prevented 
at the same time on their bodies symptoms of syphilitic infection. 


when we suspect the existence of a syphilitic taint as the eause of coryza. 
Here is the fourth case, of which I have just made mention. 


Care. Coryza in a newly-born child: ulceration of the perineum—such as 
frequently oceurs in children born of mothers affected with syphilis. 

‘The child, Gelestine Victoria, was born at L'Ourcine, February 10, 18425 her 
mother had, four years ago, sores on the vulva, for which she was admitted into tho 
‘Hopital des Cliniques, where she only remained fifteen days, and the cure was 
affected by moans of ointments, 

For the last four or five years, her mother has been quite well, she passed 
fayourably through her first pregnancy ; her first child was healthy, but died 
of brain fever at the age of seveuteen months; she became pregnant a second 
time, having connection only with the same man, whom she had known for five 
or six years, and whom she never knew to be disensed. During her 
experienced pains in the genital organs ; whieh were followed by the appearance of 
‘ulceration in the vicinity of the anus, on account of which she roturned to L’Ourcine 
iin the course of the month of October ; she left the hospital in December to prepare 
for her confinement, but not cured, for the pain was constantly occurring. Since 
er confinement, fresh ulcerations have appeared around the margin of the anus, 


aF 


attacked about the 25th or 26th of March, with coryza, which was by 
extreme pain on breathing through the nose, a discharge from the nose which 
‘was at first purulent, subsequently bloody, oceasionally indeed a slight discharge of 
pure blood. The mother troubled herself but little about 
noticed the discharge of blood, and then, in the early part of April, she noticed 
the appearance of numerous red spots in the folds of the nates, next a superficial 
ulceration of the middle portion of the palatine arch near the soft palate. At this. 
time the mother showed me simply the ulceration on the palntine arch, which I 
cauterized with » pencil of nitrate of silver, 

April 8h, ‘The following is the present condition of the child: respiration 
through the nose, which is well formed, is almost impossible, the little patient is 
therefore obliged to breath entirely by the mouth, ‘There is, a profuse 
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the middle surface of the palatine arch, near the soft palate, is 

deep, with a light grey surface, from ,12 to .16 of an inch Jong, and about .04 of an 

inch broad, Around the anus, on the internal surface of the nates, and a little 

way down the thighs, are several patches of a vivid red colour, not 

which are superficially ulcerated and red at these points. Cleanliness was insisted 

upon, and cerate dressings to the red patches on the nates, ‘The ulcer on the 
Ze 


he 
i 


i 
3 








i 
| 


onl 

Prtdaeay (ea 

are found on the sole of the foot and on the palms of the Praransit 
The violet or bluish colour of the skin at their base strongly contrasts «, 

with the pinkish ne of the other patie; Sondimen ies cin De 

darker 

t 

blades 


health, and death commonly quickly follows its appearance. 

Doubts have been raised as to the reality of the existence of such a 
disease as syphilitic pemphigus in newly-born children, and on the Supe 
possiblity of reenguzing it, An animated discussion on this point 
‘occurred very recently in the council of the Academy of Medicine, 
Between MM. P. Dubois, Ricord, and Cazeaux.* M, Dubois, who 
advocated the syphilitic nature of pemphigus in newly-born children, jy 6-24 
appeared to me to have the advantage over his antagonists. In a 
‘Very, stciking speech he oslablished tho charactors, of U0) Savana very MOMs 
nearly identical with those T have just given, and showed on one side 
that yphiliic pomphiges occur ia tbo adull according 46 the admis COL 
sions of M. Ricor, and on the other that amongst children otherwise 
healthy, who are affected with pemphigus, and who are, far removed “@V+dt 
from the debilitating influences of poverty, you may bring home to the 
parents the traces of an old ayphiltie afection, or obtain from theme 
as regards this point, undoubted information that such is the case.) ¢ 1. 


* Bulletin de Acutemie de Métecine, Paris, 18513 t. xvk, } ‘ 
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not 
agent of a concomitant lesion. But if the relation is not decided om, 
it presents at least some marks of probability. ‘The truth 
a single thread, that is to say, on the presence of a collection of 
concomitant phenomena. Let us see, then, what are the phenomena 


whilst in tho simple pemphigus they contain a liquid serosity, clear | 
or opaline, In the former, the colour of the abraded skin is xed and ya! 
livid, elsewhere of clear pinkish blush. In the former, the skin 
fs eroded, even ulcerated; in simple pemphigus, ulceration is never 
present. Bulle in the former are coexistent with syphilitic lesions 
in other organs, with syphilitic cutaneous affections, or syphilis attacking 
the mucous membranes, with scattered abscesses in the substance of 
the thymus gland, or the lungs, with fibro-plastic degeneration of the 
liver, with onychia, &c,, whereas, in simple pemphigus, the bulle 
constitute the sole disease. Lastly, one is cured with difficulty, and 
when it is cured, it is by means of mercury given to the child and 
to the nurse, whilst the other is cured by merely simple remedies. 

Syphilitic pemphigus is a serious disease, which, depending upon a i) | 
congenital vital lesion, triumphs over all the organic nutritive’ efforts, 
and holds out but few hopes of recovery. Tt often causes death of rier 2a 
childsen, and that in a few days. ‘There are some neviy-born children 
strong enough to offer a longer resistance, but who in the end fall 
vietims, Some are cured when the syphilitic pemphigus is uncom- 
plicated by any severe visceral affection, but when at the same time | 
those changes which I have mentioned are present ia the thymus LG ] 
gland, liver, and lungs, then death is certain. 

The treatment of this form of pemphigus is a specific treatment, % CL 
The bullw are not to be considered, we must go farther back and | 
rapidly effect an alteration in the constitution and blood of the children, 

In this we chall succeed by means of mereury, either given through the 
medium of the milk of the mother or nurse, or administered directly 
to tho children, 

When the mother nurses she oust take every day two pills, 
containing cach half a grain of the proto-iodide of mercury. 

If it be a wet norse who is suckling the child, she must be warnod at 
the commencement of the possible risk she runs of being infected ; sho 
must be asked to undergo the treatment necessary to restore health 
to the child, and if she agree, she need only take a pill every day, 
containing half a grain of proto-iodide of mercury. When the nurse 
is afraid to take the remedies, and the mother does not suckle her 





buceal mucous membrane is healthy. It is precisely, according to the mother, 
‘an eruption of the same nature as that which appeared on the other children. 


Case 2. Syphilitic pemphigus, ond numerous abscesses of the tung, in a newly-born 
infant ; died twenty minutes after birth. 





September, 1850, after seven hours’ labour, of a child who died twenty minutes 
after its birth, 

Autopsy. The skin of the hands and feet presented a series of bulls of 

of ® particular colour. The lung contained numerous indarations, in the centre 
of each was a small collection of pus, The air could only enter a very limited 
portion of the pulmonary tissue, The thymus gland contained, aleo, « small 


‘The mother never suffered from syphilis; but the father, who some months 
before had contracted an indurated chanere, presented at the time of impregnation 
undoubted marks of secondary symptoms. 

Care 3. Syphilitie pemphigus in the newly-born child, Notes of the most 
remarkable cases read before the Academy of Medicine, by Professor Paul Dubois. 
A young girl, nged nineteen, presented herself at tho Clinical Lying-in 
on the 22nd of last June, to be admitted ; she was then about seven months gone. 
Eighteen months before we had admitted her, and she was delivered of » healthy 
living child, who died a few months afterwards of a gastro-intestinal affection. 
‘This timo she requested to be admitted some time before the usual period that 
admissions took place, because she was otherwise ill. In fact, she showed me a 
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of a uniform redness, and plainly defined. One was situated on the sole of 
the left foot, another occupied the whole free extremity of the great toe of the 
same foot, a third was placed on the outer surface of the right heel; the 
surface of these spots was uniform, and the epidermis did not appear to have 
boen at all raised. The following day, other similar spots appeared, one on 
the anterior surface of the little finger of the left hand, the other on the 
palm or surface of the same hand, near the thumb. 
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third day, spot larger than the others appeared near the malleoles 
eft foot; Instly, two other «maller spots, but very well marked, showed 


‘were showing themselves, the centres of the first two epote gradually acquired at 
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igus. 

PGs ioe siete fat ‘their small number and the emall extent 
of surface would appear to be harmless, the child, doubtless Inbouring under some 
more hidden malady, became gradually weaker, in a short time it could no longer 
take the breast of its mother, who at first suckled it; a nurse eame to her assistance, 
and it was surrounded with every variety of food that the most unbounded wealth 
could have provided. Its health continued, nevertheless, to decline, and when 
1 sent it to our colleague, M. Ricord, that having verified the state of the 
mother he might also verify the state of the child, it expired in his waiting room. 
M, Ricord wished greatly to examine this little inanimate body, and he acquainted 
me with the result of his examination in the following terms: ‘The child who 
died at my house, whilst the mother was waiting for me, presented a patch oceu- 
pying the external surface of the left heel. ‘This patch, quite round, of the size of 
‘a quarter frane piece, grey, surrounded by a dark red areola, was formed by 
the elevation of the epidermis, and possibly by a sero-purulent fluid in small 
quantity, and had the appearance of a flattened bulla of pemphigus. On the 
internal surface of the lower part of the leg of the same side, a red cireular blotch 
‘appears to be the commencement of an eruption of the same nature, but not as yet 
‘well defined ; a similar blotch was present on the heel of the other foot, With this 
exception, I have not found on this child any other mark to connect it with a 
syphilitic origin, but it was only eight days old.” 

"The autopsy was made eighteen hours after death. The extreme heat of the 
weather had produced a rapid change; notwithstanding this, it was easy to dis- 
tinguish between the elevation of the epidermis over the principal bull, and a 
simple abrasion of the skin. But this autopsy interested us in another respect. 
You will remember that the origin of the discussion was a Work of M. Depaul 
on the pulmonary affections of newly-born children, changes which he considered ” 
‘the result of syphilitic infection, Now the mother of this poor ehild, in pro- 
portion as its health declined, observed and became anxious on account of the 
‘occurrence of paroxysms of suffocation, which became more frequent and violent ; 
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them the result of theory, rather than of an attentive study of cases, 
‘they do not appear to have attached much importance to it, 

In 1523, Jacques Catanée wrote: “ Vidimus plures infantulos 
lactentes, tali morbo infecto plures nutrices infeciese.* At a later 
date Nicolas Massa expressed the same opinion, withont any more 
proof, and accidentally, whilst speaking on other subjects, as decidedly 
as Faguer, Doublet, and Bertin, of our own time, in their treatises 
‘on tho venereal disease in newly-born children, Although lightly 
touched upon, these observations are not the less interesting, they at 
least prove that careful observations, verified by course of time, have 
been made on the subject. Bertin especially, whose work is very 
valuable, notices the fact of syphilitic contagion from nurslings to 
their nurses in the most explicit manner. It is one of the propositions 
at the commencement of this work, and it is extraordinary to find no 
further elucidation of the point in the course of his treatise which only 
contains one example of it, which is still less certain than probable. 
Cullerier has attempted to repair the omission of Bertin, and to 
this end, he published in the Journal of Medicine a special treatise, 
followed by five cases in support of it. Unfortunately only one of 
them bears out the heading, and it is difficult to say from the others 

it is the child which has infected the nurse, or the nurse the 
child. Nevertheless this work clearly exposes the views of the author 
and the cases which serves him as a basis cannot be impugned. 

Hunter himself has recorded facts which proves the possibility of this 
contagion, but not being able to view them in their true light, on 
account of preconceived ideas, he has mistaken their nature, and has 
classed them under the unsatisfactory title of diseases which bear a 
resemblance to constitutional syphilis, These cases are not the less 
worthy of attention: 


Case 1. Syphilis communicated ly the child to its nurse. A female infant, oged 
two months, the issue of syphilitic parents, was intrusted to a hired nurse, 
Pustules made their appearance on the Iabia and anus. ‘The murse was healthy, 
and had at that time no eruption on the nipples, parts of generation, or body. 
At the end of eight days the symptoms in the children were well defined, and 
ulcers were apparent on the breasts of the nurse, ‘Tho child was then taken away, 
and a gratuity was given to the nurse to enable her to get herself cured.— 
(Callerier, Journat de Médecine.) 


Some years since, M, Bouchacourt published an analagous case, 
reported in the Rerue Médicale, and ho drew the just conclusion, that 
syphilis in a newly-bom infant can be transmitted to its nurse. 
The following is the case: 

Cose 2, A child, aged two months, nursed up to this time by a young woman, 
who, at the end of some days, fell ill, and uleers appeared on both broasts, the 

* Tractslus de merbo gattice. 








Th this case the nurse was infected, of that there is no doubt, but 
the point to be decided is the origin of the disease. The husband 


probable. That she denied the charge proves nothing, I know, but 
as she did not demand money in compensation for the injuries she 
had received, as she evinced no fear of her husband, whom she appeared 
to rule, the circumstances of the caso being such as would have disposed 
her to conceal the cause of her malady, it is reasonable to place some 
faith in her answers; more, I questioned her when alone, and she 


it. She appeared to disguise nothing, On the other hand, a sick 
child and one justly suspected arrives; soon after, she and her child 
fall ill, present incontestable marks of secondary ayphilis, and she dates 
her malady from contact with the strange infant, It is far more 
probable that this woman is right, at least I agree with her in this 
opinion ; but between this probubility, however great it may be, and 
an absolute certainty, there is still an immense hintus that other eases 
alone can fill up. 


Case 6. Syphilis transmitted by the child to the murse. A child was secused of 
Jinving transmitted the yeuereal disease to its murse, 

‘The father contracted gonorrhan two years before his marriage, and fourteen 
years before the birth of the child. 

‘The mother was delivered of her first child, and subsequently of a second, who 
were bora healthy. ‘The third was born dead at five months. ‘The fourth was 
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"What is this, then, but s disease transmitted by a child 
breast of 2 woman, infecting her organism, producing patches 
skin, being the cause of the birth of a child affected 
yhich child infects another nurse, in her breasts, throat, 
fact, every part of her, so as to cause her death? 
then, if it be not ayphiliz, o syphiloid disease ?—a word whi 
has searched for without being able to meet with it, for hi 


ete 
ine 


aa] 
ie 


At this time a gland in the axilla suppurated, was opened, and rapidly healed. 
On the other hand, some pustules of the cutaneous eruption became large 
ulcers and were covered with crusts, next an ulcer appeared on the left tonsil, 


of tho breast, near the nipple, and a fresh eruption on the face; at last they 
both di ‘ 

The child lad been taken away from this nurse five days after the appearance 
of the eruption, and given toa second nurse. It had, at the end of some days, 9 
pustular eruption on the head, and excoriations in the mouth, which prevented 
it sucking; it had an eruption on the face, the knoes, and feet, during three 
months. They took it to London, without submitting it to any treatment ; it was 
placed under tho care of a third nurse, and rapidly beeame well. 

‘This nurse had also inflammation of the breast, au ulceration on the nipple, and 
likewise an eruption on the nates and limbs. She got woll without treatment. 
Her milk failed ; but to quiet her own child, she placed in its mouth the nipple of 
the breast that had been diseased. This child became ill with the same symptoms 
‘as the nursing, Both took mercury and were cured. 

‘The third nurse, liko the preceding, was in a short time affected, but the 
spots showed themselves in fewer numbers; it might be eaid that the disease 
had lost much of its virulence, for each new infection presented a less malignant 
character than the preceding. The disease was cured without treatment, 

What then, again, is this disease communicated by a child to three 
nurses successively, and to the child of one of these nurses? What 

* Op. cit; p. 776. 
AAA 
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‘We do not share this opinion, and we consider this case a very 
Proper one to “class with those that we have already reported. 


Case 10, (Extracted from the Gazette des Hépitaus, 1951.) A little girl, covered 


Hospital, was put ont to nurse at Ferté-sous-Jouarre, at Madame Follet's. 
‘This wornan having had consecutively pains in the breasts, next aleerations, and 


discovered. The surgeons at Meaux concluded that syphilis had beon 

to her hy the naraling, and the court having been appealed (o to assess the damage 
done to the nurse, ordered her 2,000 franes damages in spite of an opposite opinion 
from M. Ricord. 

Cine 11, (Extenct from Bulletin de Thérapeutique, 1851.) A woman at twenty: 
two, married, the mother of a healthy child, having suckled a strange infant, who 
remained in perfect health, took another nursing who had a pustulous eruption 
fon the nates and the inside of the thighs, ‘The eruption spread all over the 
body, and was declared to be of a syphilitic nature, by surgeon who advised 
the child to be restored to its parents, ‘This advice was followed and the child 
‘s0on fell a victim to the disense. 

‘This woman had kept the nursing seven weeks, and ten days after sending it 
ack a small uleer appeared on the left nipple, next sore throat, and at the «ame 
time pimples on the genital organs, 

M, Caradec, of Brest, having been called in to the patient, observed an ulcer 
almost cicatrized, without induration on the nipple of the left breast ; syphilitic 
roseola very plain about the body, mucous patches very sbondant on the genital 

both on the inside and outside of the thigh, on the nates, and the lead, 
alight swelling of the axillary glands; lastly, a deep redness of the back part 
of the mouth, and a small greyish ulcer on each tonsil, 

‘M, Caradee did not find on the genital organs of this womai any énepicious 
Gicatrix, and it was the same with the husband whose organs were most scrupulously 
examined. 

‘This woman was submitted to a specific treatment: sarsaparilia and the proto- 
iodide of mereury cured her completely. 


Thus, here is a woman, who, after seven weeks of daily contact 
with a syphilitic child, finds herself attacked with wlceration of the 
breast, then with angina, then with syphilitic roseola, then with mucous 
patches, and neither she nor her husband have, on their parts of 
generation, any suspicious cicatrix of a former chancre. 

The naturo of the phenomena are not doubtful, their order of 
succession very well marked; it is constitutional syphilis ori 
in a constitutional syphilis, and transmitted from the nursling to the 
nurse. 

[Wiseran (Chirurgioal Treatises; book vil, p. 4. ‘London, 1678) has also 
observed that “nurses may either infect children, or be infected by them. 
Children that have no ulcers in their mouths or lips, nor any other visible symptom 
‘of the ves, have, notwithstanding, betrayed their own infection by transmitting 
it to the nipples of the nurse ; in which case it is frequent to see serpiyinous ulcers 
arise one after another, growing at length into so many round, erusty ulcers: also 
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Chirurgical Transactions ; ol. vii, 1816), bes 
syphilitic inoculation by mamillary absorption, 
determination observed in the appearance of 


Dr. Colles (On the Venereal Disease ; p, 272) 
the disease was communicated by lactation. 4 
at the breast, and having an abundance of mi 
infant, and continued to do so until it died at 





then reappearing in another. Her throat, also, 
Presents deep red appearance, but there is no 
of her mouth are also affected by fissures ; at ¢ 
that matters were going on from bad to worse, 4 
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hospital, She has had but one other ehild, now two yours old, stout and healthy. 
‘The infant, now ten months old, is not at all emaciated, but of m pale and sickly 
appearance. Several parts of its body are covered by a copper-coloured eruption, 
lightly raised and smooth j this particulary affects the parts of generation and the 
neck ; it became affected nearly at the same time with the mother.’ 
‘Whitehead (On Hereditary Diseases; p. 174) relates an interesting ease of 
secondary syphilis eommunieated by vaccination, the ease of the mother who suckled 
‘the child proved to be one of a very distressing kind, ‘The breasts, with the 
nipples and superficial absorbent vesscls, became so inflamed na to necessitate 
‘the discontinuance of their use in nursing. ‘The disturlance was most severe om 
the left side, extending to the axilla, in which situation an extensive abscess formed, 
which gave exit to an incredible quantity of offensive purulent matter, As the 
abscess contracted, blotches of roseola came out in various parts of the body, and 
‘these continued for a considerable period, varying with the state of functional 
‘ealth prevalent at the time; but she was ever afterwards an invalid 
Aries Sn. the Brith end Foren Aloe Rival Bian TN ts 
p. 32%, narrates the following case; A gentleman had a chancre six months 

‘marriage, for which he took mercury and was cured ; peprigeeryiees 
ited by « murgcon of high reputation, Tho wife bore two eildcen, bath of whoas 
pined away and died. She bad recently been confined with « third child; but as 
it was supposed that her milk was not good, a healthy young woman had been 
‘engaged as a wot nurso, In a short time her left nipple bocame very sore, and 


became affected in a similar way; and it was at this time that we first saw the case, 
On examining the child, who was beginning to emacinte, we found marks of 
syphilitic Lepra about the nates and logs, which had not been suspected ; and on 


‘On cross-questioning the husband, we found that three months after marriage he 
liad had sore throat and a dark red eruption, principally at the edge of the hair 
‘at the back part of the head, which had never entirely left him, The palm of the 
right hand had, at the time we saw him, a mottled aspect, and the skin waa 





Acton (Practical Treatise on Diseases of the Urinary and Generative Organs, &e.; 
P+ 682, 1851) records the following ease as an instance in which the mother was 
probably contaminated throagh the placental circulation, but it ia rather to be 
‘regarded as an instance of infection from the mouth of the child through the 
as the mother had remained healthy until some time after the birth of the child, 

July, 1850, A gentleman twenty-eight years of age came to me to-day eom- 
plaining of a sore tongue. the la ide of mcpey eh ae large as 
1 threepenny piece, ooking like a cieatrized aleer, has broken out ; om the lip there 
is a similar spot, but the surface is quito loyel. 

“His history is the following: Two years and a half ago he coutracted syphilis, 
secondary symptoms followed, During the time he laboured under the complaint 
his wife became pregnant, went her fall time, and the child was born healthy, A 
few weeks after birth it showed symptoms of secondary syphilis, spots nt the corners 


He 


Formulary of Medicines 


ADMINISTERED 


THE DISEASES OF CHILDREN. 


+ 


_ As it is known, the dose of medicines varies according to the age, sex, and 
constitution of the individuals, ‘The following, ax respects the age, is the table 
of reduction proposed by Gaubius. 
Supposing a medicine is given to an adult in a dose represented by unity, we 
should give to a child 
Below Lyme i ss ey ge ee 
A ijan. 2) ee 
At syerr, 1) oe as 
AS 4 yous. inl Boe 
AS23767: sie en ore a 
At Li years . . . . . . . 4 
In this formulary it will generally only be a question of the dose of medicines 
suitable for infants and children at the breast, 
1, EMOLLIENT BATH, 
Various emollients, 5 xvii; finseed, 5 iij. Boil in 5 pints of water. To be put 
in the water of the bath. 


2 AROMATIC BATH. 

Species aromation,* 5 xviis water, 3 pints. Boil and use as a bath, In serofulous 
rickety childron, and in all eases of cachexia, 

3, SULPHUROUS BATH. 

Dry sulphuret of potassium 5 j to 5 iv. To be put in the water of the bath, 
the quantity of which should not exceed 20 to 34 pints, In seabies, in chorea, and 
in certain nervous affections. 

4, ANOTHER, 
Liquid sulphuret of potassium, 3 tise to 5 vis warm water, 4-8. Mix. 
5. ANTISPASMODIC BATH. 

Infusion of 5 j of valerian root, for # bath, In certain eases of essential 
convulsions, and particularly in what is termed eclampsia of infants (Trousseay). 

'* This includes various species of the natural order Labiatw, as tage, mint, rosemary, balm, 

mmarjorans, de. 
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2, ANOTHER. 

aroma ier riatate ote il potash, 30 grains ; distilled water, 

= Dissolve, 
2i. DRY COLLUTORY. 

Dry chloride of lime, To be spplied to the diseased parts with a slightly 
moistened brush, and some mucilaginous Bquid injected soon afterwards. In 
gangrene of the mouth, 

22, COLLUTORY OF NITRATE OF SILVER. 

Nitrate of silver, 2, to 45 grains; distilled water, § j. Dissolve. In aphthm, 
‘thrush, 

2%, ANOTHER. 

Saova sk mori, 5 ji Megat ns Basi ess eee To aphthe and 
thrush at the commencement of 
%, POWDER FOR CHILDREN IN ACIDITY OF THE ALIMENTARY 

CANAL, 


Calcined magnesia, 3 j ; rhubarb root, 5 ijss; valerian, 30 grains; oleo-saccharate 
of fennel, 5 88. Mix. To form a powder; about 6 grains to be taken once or twice 


a day (Hufeland), 
25, ABSORBENT DRAUGHT, 
Powdered crabs? eyes, 30 grains ; lettuce water, syrup of rhubarb, of each § j. 
Mix, Shake well and give a teaspoonful every hour. In diarrhea, 
26. ABSORBENT POWDER FOR NURSES WHEN CHILDREN 
HAVE DIARRHEA, 
Carbonate of magnesia, 5 v; fennel seeds, orange peel, sugar, of each 30 grains, 
Mix. Make a powder; a teaspoonful morning and evening. 
27, ASTRINGENT DRAUGHT. 


Extract of rhatany, 7 to 15 grains ; distilled water, § ij; mucilage, § j; syrup 
of marshmallow, 5 j. Mix} a teaspoonful every two hours. In diarrhoea. 


28, ASTRINGENT DRAUGHT. 
‘Tannin, 3 grain; tincture of the tartrate of iron, 5 iss; syrup, 5 vj; distilled 
water, § j. In diarrhoea (Lroussena). 
29, ANOTHER. 
Julep, 5 ij ; add from 2 to 15 grains of the extract of rhatany. In diarrhava. 


30, ANOTHER. 
Nitrate of silver, .15 to 30 grain ; syrup, 5 vj; distilled water, §j. Dissolve. In 
entero-colitis (‘Troussean), 
831, ABSORBENT MIXTURE. 


Powdered magnesia, 8 to 6 grains; syrup of gum, 5 j. Mix; » teaspoonful every 
two hours, In diarrhea, 





32. ANOTHER. 


Subnitrate of bismuth, 2 grains; powdered sugar, 7 grains, To be taken in 
preserve. In diarrhooa, 

















45. NARCOTIC DRAUGHT, 

Powdered belladonna root, 3 grains; ipeeacuanha powder, inereaae 
For 16 powders, One or two a day for a child three years old, In hooping cough. 
46. ANOTHER. 

Powdered belladonna root, 4 grains; Dover's powder, 9 grains; sugar, 5 iv; 
washed sulphur, 30 grains. For 20 powders. One ponder every 3 hours for a 

child two years old. In hooping cough (Kableiss). 
47. NARCOTIC SYRUP. 

Syrup of opium, § j; syrup of bark, § j; syrup of ipecncuanha, § j. Mix; a 

teaspoonful children 


to be taken morning and evening. In hooping cough for 
four years old, 


48, ALTERATIVE DRAUGHT. 

Todide of potassium, 4 to 74 grains; distilled water, 5 j; simple syrup, 5 v. 
Dissolve; to be taken, » tenspoonful at a time, in the twenty-four hours. In the 
syphilitic coryza of infants, 

49. ANTISPASMODIC POWDER, OR THE POWDER OF CARIGNAN. 

Prepared amber, 5 iiss ; mistletoe, § j ; feaxinella root, 5 js oh rigecers 
js peony root, § ss; carbonate of ammonia, 5 ¥; Mix, ‘the convulsions: 
of ‘children, 92 polos es eld of can Joan pois te oeiaaae 
age, &, 

50. ANTISPASMODIC POWDER. 

Plowers of cine, 6 grains; musk, 9 grains ; landanum of Sydenham, @ drops ; 
sugar, 5 ij. Mnkea powder and divide into eight portions. A powder every two 
hours. In convulsions, trismus, and tetanus, 

51, ANTISPASMODIC DRAUGHT, 

Lettuce water, § iss; simple syrup, 3 vj; tincture of musk, 2 to 6 drops. In 
nervous affections and in spasnodie diarrhoon, 

62 ANTISPASMODIC POWDER. 

Calcined magnesia, crabs’ eyes, scraped hartshorn, valerian root—of each 
15 grains, Mix, and make into a powder, of which about 10 grains should be 
taken twice a day. 

53. ANTIPERIODIC PILLS. 


Dry extract of bark, 6 grains; powdered sugar, 6 grains, Mix and divide, 20 as 
to make two powders, to be taken with an interval of some minutes after the nttack 
of fever. 


In children one yoar old, in intermitient fever with hypertrophy of the spleen, 
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67. ANOTHER, 

Nitrate of silver, 14 grain ; distilled water, 5 j. Dissolve. To be dropped into 
the diseased eye two or three times a day, In corneitis with ulcers of the cornea, 
in granular blepharitis with conjunctivitis, &¢, 

68, OPHTHALMIA OINTMENT. 

Lard, 5 j; red precipitate, 9 ij. Mix, ‘To be rubbed om the edges of the lids 

morning and evening. In ciliary blepharitis, 
69. ANOTHER OF DESAULT. 
‘Red oxide of mercury, 9 iij; prepared oxide of zinc, 9 ilj; calcined slum, 


D ij ; sem{-vitreous oxide of lead, 9 ilj; bichloride of mereury, 9 grains lard, 
78 oz. Mix, and rub down in a mortar. To be used like the preceding. 








70. OINTMENT FOR TINEA (FAVUS). 
Powdered sulphuret of potassium, 5 {ij ; subearbonate of soda, § iij ; lard, 24 o7. 
Mix. To be rubbed in once s day, 
7. ANOTHER OF THE BROTHERS MAHON, 
Lard, § ij ; soda of commerce, § #35 lime, 5 ij, Mix carefully, 


72. POWDER OF THE BROTHERS MAHON. 

Fresh wood ashes, § ij ; powdered charcoal, 5 j. Mix. The previously shaved 
head of the child to be powdered over every day. 

‘These two formulie are very inexact, for the composition of the remedies employed 
by MM. Mahon is not known, What we know of them has been discovered by 
means of chemical analysis, 

73. TAR OINTMENT. 

Tur, $j; lard, 5 vil}. Mix; to be rubbed on the epigastriam. In prurigo 
‘and in squamous diseases. 

74. VESICATION BY CROTON OIL. 

Croton oil, 5j; lard, § ss. Mix. Frictions morning and evening until the 
characteristic eruption appears. Tt is thus used in pleurisy, pneumonia, &. 

75, TARTAR EMETIC OINTMENT, 

Lard, 12 parts; tartar emetic, 2 to 4 parts. Mix. ‘To be rubbed on the 

cpigastriam. In obstinate eases of hoping cough, 
76. EMOLLIENT ENEMA. 


Decoction of marshmallow, 5 iij. Bran water and linseed water may also be 
made use of, 





77. STARCH ENEMA, 
Warm water, 5 ij; starch, 5 ij. Mix 





OPIATED ENEMA. 
Decoction of marshmallow, § ii); laudanum, 2 drops. 


ANTISPASMODIC ENEMA. 
Distilled wator, 5 ij extract of valerian, 15 grains, 
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MEDICINES TO BE GIVEN IN 


Anasares ; formule 55. 

Aphthm ; formule 15, 16, 17, 18, 19, 
2, 23. 

Chores; formule 3, 5, 49, 50, 51, 52, 
79, 80. 

Colic ; formule 83, 79, 

Constipation ; formule 34, 85, 36, 37, 
38, 39, 81, 82, 83, 

Convulsions ; formule 8, 5, 29, 49, 50, 
51, 52, 79, 80. 

Coryza ; formula 61. 

Coryza peeudo-membranous ; formule 


Coryza syphilitic; formule 48, 61. 
Croup ; formal 40, 41, 42, 43, 60. 
Cutaneous eruptions ; formule 13, 14. 
Diarrhooa ; formule 24, 25, 26, 27, 28, 
29, 30, 81, 82, 38, 34, 40, 41, 76, 77,78, 
84, 85, 86, 

Erysipelas; formule 7, 8, 14. 

Favus ; formule 71, 72, 73. 

Gangrene of the mouth ; formule 16, 
17, 18, 19, 20, 21, 22. 

Hooping cough; formule 40, 41, 42, 
43, 44, 45, 46, 47, 74, 75. 
Intermittent fever ; formule 53, 54. 





61 





Itch ; formula 4, 

Narcotic (medication); formule 44, 45, 
46, 47. 

Ophthalmia (blepharitis) ; formule 66, 
67, 68, 69. 

Ophthalmia (conjunetivitis); formule 
62, 63, 64, 65. 

Ophthalmia (corneitis); formula 67. 

Pneumonia ; formule 74, 75, 

Prarigo; formula 73. 

Purgative (medication); formule 34, 
‘85, 36, 37, 38, 89, 40, 41, 42, 43, 80, 81, 82, 

Rachitis; formule 2, 57, 58, 59, 

Serofula; formule 2, 57, 58, 59. 

Stomatitis; formule 15, 16, 17, 18, 19. 

Skin (diseases of the); formule 6, 7, 
8, 13, 14, 56, 73. 

Syphilis; formule 6, 14, 48, 56. 

Tetanus and trismus; formule 3, 5, 
29, 49, 50, 51, 52, 79, 80. 

Toilette of children ; formule 1, 10, 
11, 12, 18, 14, 

‘Vomitive (medication); formule 40,41, 
42,43. 

‘Worms, intestinal ; formula 86, 87, 
88, 89, 90, 91, 92, 93. 
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‘beautiful neries of Tluntrated Medical Works which has ever been published.!”—Lancet, 

“All the publications of Mfr. Churebill are prepared with eo much taste and neatocas, 
that i is superthuous to speak of them in terme of commendation,"*—Bdinburgh 
Medical and Surgical Journal, 

“No one in more distinguished for the elegance and recherché style o€ hin publica 
tions than Me, Churchil.*'—Provincial Medica! Journal, 
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cations, mont beautiful." —Monthly Journal af Medical Science, i 
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Medical Press!"—Medical Timee, 

“We have before called the attention of both studemte und practisoners tothe great 
advantage which Bir. Churchill bas conferred on the profesion, in the iaaue, at such a 
moderate cont, of works a0 highly creditable in point of artistic execution snd scientific 
merit.” Dublin Quarterly Journal, 
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TEN LECTORES INTRODUCTORY 10 THE STUDY OF FEVER 
ek DR. THOMAS ANDERSON. M.D. 


HANDBOOK FOR YELLOW FEVER: ITs PATHOLOGY AND 
TREATMENT. To which is added a brief History of Cholera, and a method of Cure. 
Feap. 8vo. cloth, 3s. 

DR. ARLIDGE. 


ON, ou! STATE | ( OF LUNACY AND THE Li EGA, PROVISION 
od Onganination of 


Ybservations on the 





Asylum "overt fe 
R. ALEXANDER ARMSTRONG, RN. 


OBSERVATIONS ON NAVAL HYGIENE AND SCURVY. 


‘More particularly as the Intter appeared during a Polar Voyage. vo. cloth, 5 
MR. T. J, ASHTON. 


ON THE DISEASES, INJURIES, AND MALFORMATIONS 


OF THE RECTUM AND ANUS. Fourth Eaton, Bro. cloth, 8s. 


PROLAPSUS, FISTULA IN ‘KNO, AND HAMORRHOIDAL 


AFFECTIONS ; their Pathology and Treatment. Second Edition. Post 8vo. cloth, 2s. 64. 








ot 


MR. W. 8. ASPINALL. 
SAN REMO AS A WINTER RESIDENCE. With Coloured Plates. 
Foolscap Bro. cloth, 4s. 6d. 
MR. THOS. J. AUSTIN, MRCS.ENG. 
A PRACTICAL ACCOUNT OF GENERAL, PARALYSIS : 
Tee Mental and Physical Symptom, Statistics, Causes, Seat, aud Treatment, “Bvo. cloth 
OR. THOMAS BALLARD, ¢ 
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Sime By Siacmr A. Lass, FRCS, amined by varios eminent Sageons, Vol 1, 





MR. HOLMES COOTE, F. 


A REPORT ON’ SOME IMPORTANT POINTS IN THE 
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THE SIMPLE TREATMENT OF DISEASE; deduced from the 
‘Methods of Expectancy and Revulsion. 18mo. cloth, 4s. 
DR. JOHN 


AND HARI 
HOOPERS, PARTON STATE MECUACR, MANUAL. OF 
ably enlarged, and rewritten. Foolseap 8vo, cloth, 12s, 6d. 


guy's HOSPITAL REPORTS. Third Series. Vols. I. to XL, 8vo., 


Ts, 6d, 





DR. HABERSHON, FROP. 


PATHOLOGICAL AND. PRACTICAL OBSERVATIONS, 0 ON. 
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1 


PRONE AND POSTURAL RESPIRATION IN DROWNING 
AND OTHER FORMS OF APNGA OR SUSPENDED RESPIRATION. 
PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI- 


CINE. Setond Series, Post Bvo. cloth, 8s. 6d. 
MR. HARDWICH. 


A MANUAL OF PHOTOGRAPHIC CHEMISTRY. With 


Engravings, Seventh Edition. Foolscap 8vo. cloth, 7s. 6d. 











OR. J. BOWER HARRISON, M.D, MRCP. 


LETTERS TO A YOUNG PRACTITIONER ON THE DIS. 


EASES OF CHILDREN. Foolscap Ora loth, 36 


ON THE CONTAMINATION Of WATER BY THE POISON 


OF LEAD, and its Effects on the Human Body. Foolscap 80. cloth, Sv. 6d. 








ot 


DR. HARTWIA. 
ON, SEA, BATHING AND sia AIR. Second Edition. Feap. 
ON THE | PHYSICAL EDUCATION OF CHILDREN. Fesp. 

4 ° OR. AL as HASSALL. 


THE URINE, IN HEALTH “AND DISEASE; being an Ex- 
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loth, 7s. ee CES 
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ON THE USE OF PERCHLUORIDE OF IRON AND OTHER 
CHALYBEATE SALTS IN THE TREATMENT OF CONSUMPTION. Crown 

p Bre eth Bao 





MR. WHARTON JONES, F.R.S. 


A MANUAL OF THE PRINCIPLES AND PRACTICE OF ry 
OPHTHALMIC MEDICINE AND SURGERY; with Nine Coloured Plates and 
173 Wood Engravings. Third Baton, thoronghly revised. Foolscap 8vo. cloth, 12s. 6d. 
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with Notices of the chief Foreign Places of Winter Resort, Small 8vo. cloth, 4s. 6d. 
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HEMORRHOIDS AND PROLAPSUS OF THE RECTUM: 


$ "Their Pathology and Treatment, with ferenco to the use of Nitric Acid. Third 
Edition, Feap. Bro, cloth, 3s 


: THE SURGERY OF THE RECTUM. Lettsomian Lectures, Feap. 











Bro, 2s. 
ot 30+. 





Remennee 


. Ge 

} 26 MESSRS. CHURCHILL & SONS’ PUBLICATIONS. | 

: ae mentees, 5 
| 
| 
i 
| 
i 
1 
1 
i 
\ 








‘ IANDBOOK OF" ‘DENTAL. ‘a TioMY AND" "SURGERY, FOR i 


, 
‘THE USE OF STUDENTS AND PRACTITIONERS. Feap, Svo. cloth, Sa 6d. 
DR. Wo TYLER SMITH. : 


A MANUAL OF OBSTETRICS, THEORETICAL AND PRAC- . 


TICAL, Mastated with 186 ngrevings. Fesp. Bro. cloth, 19s, cd, 


TIE PATHOLOGY AND TREATMENT OF LEUCORRHGA. 


‘With Engravings on Wood. Bro, cloth, 7s. 


ON CHLOROFORM AND “ofits 7 ‘ANASTHETICS: THEIR 
ACTION AND ADMINISTRATION. Edited, with a Memoir of the Author, by 
Benjamin W. Richardson, M.D.  8vo. cloth, 10s. 6d. 





TENSION OF Nik “ATTE AMAPNUUES some Account of ' i 


‘the Operations practised in the 19th Century. 8vo. cloth, 4s. 


IPLEMAN SP’ : 
; PATIIOLOGICAL, “CHIMSTRY, MIN tS "APPLICATION TO 


THE PRACTICE OF MEDICINE, ‘Translated from the French of MM. Bacquaagn 
and Hopres. 8vo, cloth, reduced to 8s. 


| 
{| # 
pcs Ary y 
; TOGRABIS" UF SKIN DISEASES. In Twelve 
i He _ i erat _LonRN, IV SCABIES._V--CHLOASMA V1 
, H ry 
I 
| 
| 
| 
| | 
; 








Favs UPUS. 
XI—PEMPIIGUS. 








SYPHILIDE. IX.—N, EMA. X1.—ECZEMA, 
MR. PETER SQUIRE. 


A COMPANION 10 THE ‘BRITISH PHARMACOPZEIA. 
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